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THE INGUINAL TRIGONE: IN- 
DUSTRIAL CONSIDERATIONS 


R. F. PALMER, M. D. 
Medical Advisor, Industrial Commission of 
Arizona, Phoenix, Arizona. 


(Presented to the 45th Annual Session of the Arizona State 
Medical Association, April 23-25, 1936). 

The purpose of this paper is to suggest a dif- 
ferent conception of industrial hernias and to 
propose means whereby, through the guidance 
of the medical profession, responsibility may 
be assumed by industry in all hernias occur- 
ring during employment—a responsibility suf- 
ficient to relieve the disability of the workman 
at a cost not prohibitive to industry. 

Personally, I believe that: The medical care 
of injured workmen, which plays such an im- 
portant part in the administration of work- 
men’s compensation, should be considered a 
direct responsibility of the medical profession; 
organized medicine through state and county 
societies should so direct and supervise the 
practice of industrial surgery that the disabil- 
ity of the injured workman and its relief 
through adequate medical care may ever be 
the first thought in such practice; and that or- 
ganized medicine should hold itself responsible 
to the employer for adequate medical treat- 
ment at a cost consistent with the services ren- 
dered and the ability of industry to pay. 

Definition and boundaries: The inguinal 
trigone, or inguino-abdominal region, as de- 
scribed by Callander, is that subsidiary area of 
the anterior abdominal wall on either side, 
bounded below by the inguinal ligament, above 
by a horizontal line extended from the an- 
terior superior spine of the ileum to the lateral 
margin of the rectus muscle, and mesially by 
the lateral margin of this muscle. 

As the surgical importance of this region is 
derived from the high incidence of inguinal 
hernia, so is its industrial importance of mo- 


ment because of the great number of inguinal 
hernias developing in workmen during em- 
ployment, and further, because of the responsi- 
bility which industry must assume for the disa- 
bilities resulting therefrom, more especially in 
the light of the princip'es of workmen’s com- 
pensation and the laws enacted for the govern- 
ment of those principles. 


The workmen’s compensation laws, enacted 
by the various states of the Union, contain one 
or more sections dealing specifically with her- 
nias. In all of them, so far as I am informed, 
will be found definite restrictions excluding all 
hernias except those which are described as 
real traumatic hernias. 


The Arizona Law, section 1439, reads as fol- 
lows: 


“All hernias are considered to be iniuries within 
the provisions hereof causing incapacitating con- 
ditions or nermanent disability, and until other- 
wise ordered by the Commission, the following 
rules for rating the same shall govern: (a) Real 
traumatic hernia is an injury to the abdominal 
wall of sufficient severity to puncture or tear 
asunder the wall, and permit the exposure or pro- 
truding of the abdominal viscera or some part 
thereof. Such injury will be compensated as a 
temporary total disability, and as a partial perm- 
anent disability, depending upon the lessening 
of the injured individual’s earning capacity; (b) 
all other hernias, whenever occurring or discovered 
and whatsoever the cause, except as under (a), 
are considered to be diseases causing incapacitat- 
ing conditions, or permanent partial disability; 
but the permanent, partial disability and the 
causes of such are considered to be as shown by 
medical facts to have either existed from birth, to 
have been years in formation, or both, and are 
not compensatory, except it be proven: That the 
immediate cause, which calls attention to the 
presence of the hernia, was a sudden effort or 
severe strain or blow received while in the course 
of employment; that the descent of the hernia 
occurred immediately following the cause; that 
the cause was accompanied, or immediately fol- 
lowed, by severe pain in the hernial region, and 
that the above facts were of such severity that 
the same were noticed by the claimant and com- 
municated immediately to one or more persons, in 
which event they are considered to be aggrava- 
tions of previous ailments or diseases, and will 
be compensated as such for time lost only to a 
limited extent, depending upon the nature of the 
proof submitted and the result of the local medi- 
cal examination, but not to exceed two months.” 
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Under a strict interpretation of this law and 
the rules now governing its administration, a 
traumatic hernia is seldom encountered and 
then most probabiy only in association with 
other serious injury. Likewise, a compensable 
hernia, if iully meeting the requirements laid 
down for it, is unusual. All other hernias, and 
they comprise more than 95 per cent of those 
reported to the industrial commission of this 
state, are entirely unprovided for. 

Hernia decisions by the commission: When a 
hernia occurs in a workman, he, either then or 
sometime later, files claim for compensation. 
The industrial commission, in order to act on 
the claim and determine the industrial re- 
sponsibility must, in addition to the workman’s 
statements, have the employer’s report of the 
accident and the initial medical report of the 
physician who examined the patient. If these 
two reports and the workman’s statements do 
not agree as to details of the accident and sub- 
sequent events, and they frequently do not, an 
investigator is put on the case to acquire the 
possible facts. An examination by a second 
surgeon or the medical advisor frequently is 
requested, and, as a rule, considerable time 
and expense are involved before sufficient 
facts are available to warrant a decision. 
Should responsibility of the insurance carrier 
be denied by the commission, the claimant, 
who firmly believes the hernia was caused by 
the strain, demands a formal hearing, and he 
starts looking for doctors, lawyers and political 
friends seeking assistance in securing the con- 
sideration to which he feels himself rightfully 
entitled. Consequently, further waste of time 
and money is incurred before thought can be 
given to the physical ailment of the man and 
the means by which his disability may be re- 
lieved. It might appear that if the doctors who 
first see the hernia cases would make thor- 
ough investigations and reports and carefully 
explain to the patients just what a hernia is 
and why the commission cannot accept re- 
sponsibility, or place it upon the insurance car- 
rier involved, or order operation and com- 
pensation, many of the difficulties surrounding 
these cases might be solved. This, however, is 
too much to expect even from a member of the 
medical profession, at least, under the present 
industrial set-up. As a matter of fact, a com- 
posite of fully 90 per cent of the initial medical 
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reports coming in on hernia would read some- 
what as follows: “While on duty carrying a 
heavy object, patient noticed a pain in the right 
groin. Examination made later, reveals a ten- 
der relaxed inguinal ring with impulse on 
coughing. Diagnosis: Traumatic inguinal her- 
nia. Treatment: Hernia reduced; patient order- 
ed to keep off his feet. Prognosis: Total disa- 
bility until operated.” Under remarks will be 
found: “Request permission to operate.” 
While the man undoubtedly has a hernia, such 
a medical report is hardly consistent with oth- 
er facts surrounding the case and is obviously 
of little value to the commission in determin- 
ing cause and effect: and in deciding responsi- 
bility under the written law. While a more ac- 
curate medical report might clarify the situa- 
tion, nevertheless, it would not remedy the 
basic faults which lead to so much misunder- 
standing and indecision regarding industrial 
hernias. 

Underlying faults in industrial conception 
of hernia: In the legal and lay conception of 
hernia, as expressed in the workmen’s com- 
pensation law and the rules provided to ad- 
minister it, the underlying thoughts deal en- 
tirely with the character of the accident and 
the time effects of the injury. While this con- 
ception usually leaves no doubt in the case of 
“real traumatic hernia,” where the accident 
has been severe and the results definite, it 
leads to great confusion and dissatisfaction in 
those described in the law as “all other her- 
nias.” In the other than real traumatic cases, 
it very occasionally happens that the strain or 
blow was such as to cause an immediate de- 
scent of the hernia, accompanied by severe 
pain, and that the claimant immediately com- 
municated such facts to one or more persons. 
As a rule, however, one or more of these vari- 
ous immediate elements is lacking and the cas- 
es gradua ly shade off from the conditions re- 
quired to make a hernia compensable, to the 
strain where the only symptom is a local dis- 
comfort of mild degree and the hernia remains 
incomplete and only potential. Manifestly, the 
variations in these hernias are of degree only. 
All of the other than real traumatic hernias 
are pre-formed and potential for varying peri- 
ods, and when conditions are right, no matter 
how severe or mild the strains, or whether the 
hernias protrude through the rings all at once 
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or gradually over days or weeks, the ultimate 
effect on the man is the same. It therefore ap- 
pears that if in any of these other than real 
traumatic hernias, industrial responsibility is 
to be assumed, it should be assumed 1n ali, for 
even the least of these may cause the greatest 
disability; and the relief of disability is the 
foremost principle behind workmen’s cvorn- 
pensation and of the industrial surgeon. 


Can we not rec‘assify hernias from a clinical 
and disability standpoint and co-ordinate this 
with industrial responsibility and provide ways 
and means of relieving disability in all cases of 
industrial hernia. I would place all hernias in 
two groups. 


In group one are the real traumatic hernia, 
as defined, and the strangulated hernia, both 
emergency surgical conditions, and the incom- 
pletely reducible hernia, not necessarily an 
emergency condition, nevertheless, disabling 
and only relieved by operation. The clinical in- 
dications are clear and the responsibility of in- 
dustry is only limited by other than medical 
considerations surrounding the case. These 
cases should have both treatment and compen- 
sation. 


In group two are placed all other hernias of 
whatever degree or cause occurring during 
employment—more than 95 per cent of ail in- 
dustrial hernias. In practically all the immedi- 
ate disability is moderate and relieved by the 
application of a properly fitted truss. This 
much, at least, industry should be responsible 
for; it is, therefore, suggested that responsibil- 
ity for treatment shall be immediately accept- 
ed in all group two cases, no matter how trivial 
the accident may appear, and that the attend- 
ing surgeon shall be authorized to provide the 
workman immediately with a truss. The at- 
tending surgeon shall make a full and compre- 
hensive report to the commission on a special 
blank for that purpose. For this service exam- 
ination and report, the attending surgeon shall 
receive a suitable fee. There will naturally be 
a number in whom permanent wearing of 
trusses will not be satisfactory. The immedi- 
ate disability, the first and often the only re- 
sponsibility of industry, has been relieved, 
without Joss of time for the workman or undue 
expense to industry. Further consideration of 
each case may then be given with additional 
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procedure as may be deemed expedient and 
proper by the commission. 

The experiences of the Arizona Industrial 
Commission in relation to the industrial hernia 
problem has probably not been vastly different 
from those of similar bodies in other states. Up 
to perhaps 1927 or 1928, comparatively few 
hernia claims were accedted for compensation 
and operation. As time went on, however, the 
commission, often under pressure, and with no 
sharply defined line to be drawn between the 
compensable and the non-compensable cases, 
gradually extended medical and compensation 
benefits ’till by 1933, when the present admin- 
istration took office, a Jarge proportion of the 
cases were being accepted for operation or 
compensation or both. 

The costs of investigation, treatment and 
compensation increased tremendously, not only 
in hernia cases, but in many other conditions, 
and this, together with greatly lessened pre- 
mium payments, was seriously menacing the 
compensation fund. To meet the situation, the 
commission, along with other economies, at- 
tempted to reduce hernia costs by adhering 
strictly to the stipu!ations in the law. For per- 
haps a year, this policy was successful, at least 
as far as compensation and medical costs were 
concerned. The disability of the workman, 
however, was receiving scant consideration, 
and because of exaggerated reports, demand 
for consideration by employers, employees and 
lawyers, and because of the illy defined provi- 
sions in the Jaw, constant argument, expensive 
investigations and economic losses obtained. 
Consequently history repeated and the com- 
mission now finds itself confronted with the 
problem of again readjusting its attitude in 
dealing with hernia cases. 

It is to meet this situation that I ask the med- 
ical profession to discuss the problem and to 
assume its natural responsibility by leading the 
way. 

As a comparison of costs and to indicate 
what could be done under the suggested man- 
ner of treating industrial hernias, I have taken 
the files of 1934 as representing an average 
year. During 1934 there were 111 hernias rang- 
ing from inguinal strains with incomplete her- 
nia to complete hernias. 

Of the 111 cases, 63 or 56.75 per cent were 
awarded compensation and operations at an 
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average cost of $325.00 per case—a total of 
20,462.00 dollars. 

Forty-eight or 43% per cent were compen- 
sated to the extent of actual time lost and med- 
ical costs, an average of $28.00 per case—a 
total of $1,352.89. 


The total for the 111 cases was $21,814.89, an 
average of $196.53 per case. These costs in- 
clude medical, hospital and direct compensa- 
tion only. They do not include costs of in- 
vestigation, time lost by workmen in pressing 
claims and numerous other economic and mon- 
etary losses. Neither do the 111 eases repre- 
sent all of the hernias which developed during 
the year for many were not reported. The 
number reported in 1935 is probably double 
that for 1934, and at the present time claims 
are coming in almost daily. For purposes of 
discussion and comparison, however, the group 
is sufficient. 

Assuming that five per cent of the 111 cases 
would come under group one of the proposed 
classification and that the average cost of 
$325.00 per case would continue, and assum- 
ing further that the cost of examination and 
report, plus fitting truss would be $15.00, and 
assuming further that 50 per cent of group two 
cases would be later treated by subcutaneous 
injection at an average cost of $50.00, we have 
the following estimate: 
Group one 5% cases 


Group two 105% ” @ 15.00 1,582.50 
Group three 52% ” @ 50.00 2,637.50 


An average for the 111 cases is $54.12 per 
case. 

It is possib!e that some cases in group two 
may require compensation for short periods 
and that some of them surgery and perhaps a 
greater proportion will require injections. Such 
additional cost could not exceed two-thirds of 
the total and there would still be a cost saving 
of more than 50 per cent, together with the 
elimination in great part of all argument, ex- 
cess investigation costs and various other eco- 
nomic and monetary losses. Even a greater 
consideration perhaps would lie in the fact that 
industry would be assuming its rightful re- 
sponsibility to employees and all hernias occur- 
ring in the course of employment would be ad- 
equately provided for. 

I am not taking up technique or relative 
merits of the three forms of treatment, reten- 
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tion by truss, truss plus injection and cure by 
operation. Suffice it merely to mention that 
there is ample recorded experience and evi- 
dence to state that: 

1. Disability in a great majority of hernias 
may be satisfactorily relieved by properly fit- 
ted trusses; 

2. Approximately 98 per cent of hernias 
treated by injections are completely closed and 
permanently retained and, in competent hands 
is free from discomfort or complications and 
does not incur great expense or loss of time; 
and 

3. The cure of hernia by operation is nec- 
essary in a small percentage of industrial her- 
nias. 

Conclusions 

1. Hernia is of frequent occurrence in in- 
dustry and is a serious industrial problem. 

2. Except in conditions described as “real 
traumatic hernia,” the present workmen’s com- 
pensation laws and the rules which govern 
their administration lead to much confusion, 
dissatisfaction and unnecessary expense in 
handling industrial hernias in Arizona. 

3. In hernias classified in the law as “all 
other hernias,” the distinction between the one 
termed compensable and the one termed non- 
compensable is of degree only. 

4. Relief of disability is one of the under- 
lying principles of workmen’s compensation 
and should be the first thought in medical 
treatment. 


5. If industry as a whole is responsible for 
any “other than real traumatic hernia,” it 
should be responsible for all, at least, to the 
extent of relieving the immediate disability. 

6. In the vast majority of industrial hernias, 
the immediate disability can be relieved by the 
application of a properly fitted truss at small 
cost to industry and without lost time for the 
workman. 

7. A plan is proposed whereby through a 
clinical and disability classification of indus- 
trial hernias, all cases can be immediately ac- 
cepted as responsibilities of industry and ap- 
propriate treatment inaugurated without ex- 
pensive delay. 

8. The savings in operative fees, hospital 
costs, compensation and investigation costs and 





JUNE, 1936 


numerous economic and monetary losses will 
permit industry to accept its rightful responsi- 
bility in all industrial hernias. 


9. A considerable study of the subject has 
convinced me that the suggested procedure is 
practical and sound and that with the leader- 
ship and cooperation of the medical profession 
of the state, it can be successfully carried out 
and result in a satisfactory solution of the in- 
dustrial hernia problem. 
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TREATMENT OF HERNIA BY 
THE INJECTION METHOD 


(From the Department of Surgery, Southeru 
Pacific General Hospital, San Francisco, Calif.) 


FRANK R. GIRARD, M. D. 
San Francisco, California 


(Read before the Arizona State Medical Associa- 
tion April 23-25, 1936, Nogales, Ariz.) 


If told that injecting a mildly irritating solu- 
tion into a canal approximately four cm. long 
produces in from 30 to 40 days a dense plug of 
fibrous tissue obliterating that canal and fus- 
ing the surrounding structures, you would 
probably say, as many surgeons have said, “it 
can’t be done.” Shown, microscopic sections of 
strong dense connective tissue produced by 
such injections in animaJs and in humans and, 
thousands of patients who formerly had in- 
guinal hernia and now have their inguinal 
canals obliterated by connective tissue from 
such injections no evidence of hernias, would 
you still say, “it can’t be done?” 

Professor Billroth, the great German sur- 
geon, had the vision to predict that if a solu- 
tion could be perfected which, injected into the 
inguinal canal, would cause proliferation or 
connective tissue, operation for cure of hernia 
would be practically eliminated. 

For the past 100 years attempts have been 
made to cure hernia by introducing into the 
inguinal canal substances to produce chemical 
inflamation and scar tissue to close the canal. 
The chemicals formerly used were often so 
powerful that abscesses, destruction of tissue, 
peritonitis, and even fatalities resulted. The 
ethics of the gentlemen doing such work were 
often questionable, and they justly received 
the condemnation of the medical profession. 
No animal experiments were done to find non- 
toxic, non-caustic, solutions. No histological 
examinations were made to prove that normal 
connective tissue was produced. 

During the past few years interest has been 
revived in the cure of hernia by injections by 
men whose standing is unquestioned. Much 
experimental work has been done on animals 
to prove that the solutions used are non-toxic 
in even the peritoneal cavity and veins. The 
tissue has been examined histologically from 
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a few hours after injection to several months, 
showing gradual deve’opment of plastic exu- 
date in the recently injected cases to fibrous 
tissue in later stages; in its early stages the 
greater part of the tissue’ consists of young fi- 
broblasts; in the mature stage the fibroblastic 
tissue has been converted into dense non- 
elastic fibrous tissue in no way distinguishable 
from normal connective tissue. 

With these facts it seemed altogether proper 
to attempt clinically to treat hernia by inject- 
ing the inguinal canal. To evaluate the merit 
of the various solutions offered, it was decided 
to inject the first 75 patients with Pina Mestre 
solution. The second 75 patients were inject- 
ed with proliferol, reenforced by tincture of 
thuja, phenol and alcohol. The third 75 pa- 
tients are now being injected with sodium 
psylliate. (sylasol). 

The Pina Mestre solution contains the fol- 
lowing ingredients expressed in percentages: 
25 krameria, 16 catechu, 15 rosa canina, 15 
rosa centifolia, 14 vaccinium myrtillus, and 15 
monesia in 98 per cent alcohol. Proliferol is a 
distil'ate from the tinctures of several botani- 
cal herbs, to which is added thymol, tannic acid 
and benzyl-alcoho). The thuja mixture con- 
sists of Lloyds specific tincture of thuja 25 per 
cent, phenol 50 per cent, and alcohol 25 per 
cent. This is allowed to stand for 48 hours, 
and then decanted. Sodium psylliate (sylasol) 
is a five per cent sodium salt from the fatty 
acids of oil of psyllium. 

Be‘ore beginning the treatment of patients, 
rabbits were injected intraperitoneally with 
0.5 to 3.0 c.c. of Pina Mestre solution. The rab- 
bits showed only slight reactions. When autop- 
sied several days later, none of them showed 
any peritoneal reactions or adhesions except 
the rabbits receiving the 3.0 c.c., and those re- 
actions were on'y mild congestion of the peri- 
toneum and intestines. 

It is absolutely essential to know what type 
of hernia is suitable for injection. A hernia 
must be completely reducible into the abdom- 
inal cavity, and held at all times by a properly 
fitting truss. Strangulated or incarcerated her- 
nias are of course surgical. Any irreducible 
mass or suggestion of a mass in the inguinal 
canal contra-indicates injection. Undescended 
testicle and hydrocele are also surgical condi- 
tions. Asthma, hay fever, severe bronchial con- 
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ditions, prostatic hypertrophy, urethral stric- 
tures and any condition causing straining dur- 
ing urination, should be relieved before at- 
tempting treatment by injections or by opera- 
tion. Overly stout patients with large pendu- 
lous abdomens causing increased intra-abdom- 
inal pressure, should be reduced before treat- 
ment. Hemophilia contra-indicates injection. 
Diabetes, tuberculosis, hyperthyroidism and 
syphilis may be treated, depending on the se- 
verity of the condition. Age is no contra-indi- 
cation. One of my most gratifying results was 
obtained in a man 84 years of age, with a large 
direct hernia of 14 years standing. During the 
middle of the treatment he went through an 
attack of bronchial pneumonia, without dam- 
age to the proliferation already obtained. Six 
weeks Jater the treatment was continued to a 
successful conclusion. Femoral, umbilical and 
incisional hernias may be successfully treated 
but must be carefully selected. Due to adhe- 
sions and no definite sac formation they are of- 
ten not suitable. Patients with nephritis, car- 
diac disease, high blood pressure and other 
condition causing debility, making them “poor 
surgical risks”, can be safely treated. 

Any surgeon using the injection treatment 
for hernia must know the technique of fitting 
trusses, and the type of truss for each indi- 
vidual case. One type of truss is not suitable 
for all patients; fitting left to the Jayman is al- 
most invariably over the external ring, instead 
of over the internal ring. Not 10 per cent of 
the millions of trusses worn are properly ad- 
justed. A semi-frame truss with counter pres- 
sure over the gluteal region gives as a rule 
the most efficient pressure and the greatest 
comfort. Elastic trusses are not to be used. The 
truss should be worn tight enough to cause an 
indentation or depression over the inguinal 
canal to approximate as much as possible the 
anterior and posterior walls of the canal dur- 
ing the solidification. Occasionally a truss too 
tightly fitted, especially in double hernia, will 
cause edema of the scrotum and enlargement 
of the cord. The truss should be worn day and 
night next to the skin for at least one week be- 
fore beginning treatment, allowing the patient 
to become accustomed to sleeping in it, and the 
surgeon opportunity to observe if the hernia is 
held properly reduced, and if the skin tolerates 
the pressure. The truss is worn during the 
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treatment, and for one month afterward. It is 
then removed at night, but replaced before the 
patient gets out of bed and worn during the 
day, from four to six months, depending on the 
patient’s type of work. If blisters develop un- 
der the pad they are easily treated with com- 
pound tincture of benzoin or dusted with bis- 
muth formic iodide powder. 

Occasionally a large scrotal hernia is impos- 
sible to retain properly with any type of truss. 
These cases I have put to bed, foot of bed ele- 
vated, and given them four to six injections 
daily; then the truss will hold the hernia per- 
fectly reduced, and I finish the treatment in 
the usual manner. 

By whom should this type of treatment be 
used? Its apparent simplicity is its greatest 
drawback; the method requires as much, if 
not more technical skill and surgical judgment 
than the operative method. It should be em- 
ployed only by men, surgically trained with 
knowledge of the anatomy and pathology of 
the inguinal region, and with accurate diagnos- 
tic ability. Unfortunately men seeing only an 
occasional hernia and who would never dream 
of doing a herniotomy, will be tempted to em- 
ploy this treatment, perhaps with danger and 
disappointment to the patient, and discredit on 
the method. It is as much a surgical procedure 
as is operation. The technique is as definite 
and exacting. The same knowledge and skill 
is required; the difference is that syringe and 
a solution are used instead of scapel and su- 
tures. 

With the patient reclining on the treatment 
table, the pubic hair is clipped. The table is 
tilted to a moderately steep Trendelenburg po- 
sition, and the internal ring is located two cm. 
up from the middle point between the anterior 
superior spine of the ilium and the spine of the 
pubes. This area is painted with merthiolate 
or tincture of iodine. A five c.c. luer syringe is 
used with two needles. The need'es should be 
from 1.5 to three inches in length, depending 
upon the thickness of the abdominal wall, 22 
gage, and short beveled. The skin is pinched 
up, and the needle inserted at right angles to 
the abdominal wall, down to the fascia of the 
external oblique muscle. Then with steady 
firm pressure, using the finger touch and not 
the weight of the arm, the fascia is punctured; 
a sudden “give” like the puncturing of the 
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head of a drum is felt. The needle is advanced 
.25 inch further, and the tip of the needle is 
then in the region of the internal ring. This is 
demonstrated by free mobi ity of the point of 
the needle. Then aspirate to make sure that a 
blood vessel has not been punctured; inject 
three c.c. of two per cent novocaine. The 
syringe is detached from the needle which is 
left in situ. The second needle is then attached 
to the same syringe and four c.c. of the scleros- 
ing solution is drawn into the syringe. After a 
lapse of five minutes, to give the novocaine 
time to act, the syringe is attached to the 
needle in the internal ring; again aspirate to 
make sure that the needle has not changed po- 
sition; inject the solution very slowly. 

At times patients will notice a warmth in 
the area injected, and sometimes stinging in 
the penis and scrotum. This is due to irritating 
of the ilioinguinal nerve; it lasts only a moment 
and is not severe. If during the injection the 
patient should complain of severe pain ascend- 
ing toward the umbilicus, the iniection shoud 
be immediately stopped because that general- 
ly means that some of the solution has entered 
the peritoneal cavity. If this should happen, 
abdominal cramps and nausea may ensue, but 
rarely lasting more than one-half hour. After 
the needle is withdrawn, the iniected area is 
gently massaged with a small gauze sponge. 
This frequently increases the hot feeling for a 
moment. A 0.5 cm. square of adhesive plaster 
is placed over the puncture as a marker. The 
patient remains quiet for about 10 minutes. 
The truss is then carefully adiusted. The table 
is leveled, and the patient is helped to the uv- 
right position by supporting the shoulders. 
This takes the strain off the lower abdominal 
muscles. The truss is then inspected with the 
vatient standing. He then returns to his work. 

The treatments are given three times week- 
ly, but may be given daily if the reaction is 
slight and time is a factor. Occasionally a va- 
tient has to miss a treatment, which is unim- 
portant. Some patients complain of lameness 
in the inguinal region for 12 hours following a 
treatment, but it rarely incapacitates for work. 

I like to begin the treatments at the internal 
ring for the following reasons: The internal 
ring is the most important area to obliterate, 
and the sooner the better. With the internal 
ring narrowed, the truss can be better depend- 
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ed upon to keep the intestines within the ab- 
dominal cavity. If the external ring is injected 
last, a finger pushed through the external ring 
into the canal, can feel the needle tip and as- 
sure one that the injection is being properly 
placed. Then the cord lying posterior to the 
finger can not possibly be injected. This gives 
better control of the injections. After the first 
injection at the internal ring, the canal is in- 
jected, the injections being given about 1.5 cm. 
apart, toward the external ring, with the finger 
in the canal whenever possible. Several injec- 
tions are given as a routine into Hesselback’s 
triangle, and the last at the external ring. The 
internal and external pillars and the arch are 
injected with the finger pushing the cord out 
of the way. 

I have found 12 treatments on the average 
to be necessary, although some patients may 
require 15 or even 20, and others only eight to 
10. There is a marked difference in the way 
patients react regarding proliferation; the Ne- 
gro proliferates rapid'y because of the ten- 
dency to keloid formation. The average patient 
receives three injections at the internal ring, 
four in the canal, two in Hesselback’s triangle, 
and three in the region of the external ring. 
In direct hernias the injections are given first 
in Hesselback’s triangle, with a finger in the 
external ring as a guide. The edge of the de- 
fect in the conjoined tendon can often be read- 
ily palpated and elevated a bit, and injected 
down to the tip of the finger. In treating direct 
hernias, a few injections are always given into 
the inguinal canal and the internal ring. 

I use the thuja mixture to enhance the pro- 
liferating action of the other solutions; that it 
does this is easily demonstrated. The thuja 
mixture is given with a tuberculin syringe, and 
never more than six minims of this powerful 
mixture for an injection. The thuja is used at 
every fourth injection. For the patient receiv- 
ing 12 injections, the 4th, 8th and 12th injec- 
tion would be the thuja solution. When using 
sylasol, no local anesthetic is needed. An in- 
jection consists of three c.c. The same tech- 
nique is used as with proliferol, but no thuja 
solution is used with sylasol. 

A method of injecting has been advocated 
whereby the needle is inserted several cm. 
above the site of injection. The needle is in- 
serted into the skin at about a 45° angle. The 
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point of the needle is directed downward to- 
ward Poupart’s ligament. The peritoneal cavity 
is supposed to be less apt to be entered than 
when the needle is inserted at right angles to 
the skin. It is supposed to be a safer method 
for beginners. That may be true; but the cord 
rests on Poupart‘s ligament, and is more apt to 
be damaged by angular insertion of the needle 
than by injecting into the center of the canal. 

When the treatment is finished, we expect 
to have the following changes in the inguinal 
canal: The external and internal oblique mus- 
cles which have been separated from the trans- 
versalis fascia by the protruding bowel are 
now solidly welded together with the cremas- 
ter muscle and the spermatic fascia, and the 
loose areolar tissue in the inguinal canal. A 
firm dense fibrous inguinal splint is developed. 
Except that the hernial sac has not been re- 
moved this should give the same end results 
as an operation would have given. In many pa- 
tients the sacs are obliterated I believe through 
chemical inflammation extending from the sur- 
rounding tissue fusing the walls of the sacs. 
Eventually the sacs are transformed into fi- 
brous bands. 

At autopsy have been found not infrequently 
hernial sacs extending onto the cords. The men 
with these were never conscious of having had 
hernias, and never had symptoms thereof be- 
cause the necks of the sacs were so constricted 
that the abdominal contents were never able to 
enter the sacs. By narrowing and solidifying 
the inguinal canals we do exactly the same to 
the sacs. Unless the necks of the sac can be 
completely obliterated, treatment by injection 
will fail. 

I recite in detail an example of failure: A pa- 
tient had a large left labial hernia. She was 
given 12 treatments, and a firm proliferation 
in the inguinal canal was produced. Two 
months later she returned with a definite bulg- 
ing and an impulse on coughing, but smaller 
than previously. She was given 12 more treat- 
ments. By this time the induration felt almost 
cartilagenous. After several months, wearing 
her truss all the time, she still had a small her- 
nia. She was opposed to an operation, and for 
the third time we attempted to close the canal 
by injections. She received 36 injections with- 
out closure of the hernia sac. She finally sub- 
mitted to operation; the fascia of the external 
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oblique was densely adherent to the underly- 
ing muscles; a large markedly thickened sac 
was dissected. free; surrounding three-quarters 
of the circumference of the neck of the sac was 
a firm mass of fat about the thickness of the 
end of one’s thumb which prevented the prop- 
er closure of the internal ring and obliteration 
of the sac. The density of the muscles and Pou- 
part’s ligament was astounding, it being with 
considerable difficulty that the needle could be 
introduced into them. 

Microscopic sections. Dr. A. M. Moody, path- 
ologist, reported upon microscopic sections as 
follows: 

The scar tissue which has developed in sec- 
tions of injected hernia is very dense, relative- 
ly thick and markedly hyalinized. This condi- 
tion has occurred with a minimum of cellular 
reaction. 

With operation only, a recurrence means a 
second operation—always more dangerous and 
more unsatisfactory than the original one. 

The number of treatments is determined by 
the size of the hernial defect, the response of 
the tissues to the injected solution, and the 
amount of reabsorption which takes place af- 
ter the first course of treatment has been giv- 
en. I believe that the treatment should be con- 
sidered in two stages. The first stage is the or- 
iginal course. The second stage is the period of 
observation, Jasting from one to one and a half 
years. Patients should be carefully examined 
every two months after the truss has been re- 
moved. If an area is found which shows evi- 
dence of weakening, a few more injections 
should be given. Not until the patient has been 
under observation for from one year to 18 
months can one feel sure that a permanent 
cure has been obtained. 

In our series of 174 cases 19 or approximate- 
ly 11 per cent, were recurrences following her- 
niotomy. I believe that with the combined 
technique of operation and injections, if re- 
currence is threatened, that the necessity for 
operating on a patient the second time for her- 
nia will be eliminated. 

Many complications have been mentioned as 
likely to result from the injection treatment 
none of which, in our series of 174 hernias 
treated and under treatment at present, have 
we encountered. Infection, abscess formation, 
peritonitis, atrophy of the testicle and sterility 
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have all been noted as possibilities. The one 
common complication has been moderate swell- 
ing of the cord, lasting from a few days to sev- 
eral weeks, but always subsiding, leaving no 
permanent damage. A few cases have com- 
plained of swelling of a testicle for seldom 
more than 24 hours. One must be particularly 
careful when injecting the internal ring be- 
cause of the proximity of the anterior crural 
nerve and the femoral vessels. When injecting 
this area I tell the patient to notify me im- 
mediately if there is pain running down the 
anterior surface of the thigh toward the knee. 
This happened in two early cases with no per- 
manently bad result. 

The injection treatment of hernia was first 
begun at the Southern Pacific General Hos- 
pital in July, 1934. At the time this paper was 
written a total of 174 cases had been treated or 
were under treatment. There were 129 indi- 
rect inguinal hernias, 19 direct, four scrotal, 19 
recurrent following herniotomy; two femoral 
and one umbilical. In this series we had one 
definite failure, requiring operation. Eleven 
have required further treatment because of 
weakening of the canal due to complications 
such as vomiting, loss of weight from peptic ul- 
cer, severe spasmotic coughing from tubercu- 
losis and asthma, influenza, and improper 
wearing of a truss. 

I know of no type of treatment in which co- 
operation of the patient with the surgeon is 
more imperative, especially regarding the 
wearing of the truss properly for the required 
length of time. The majority of our patients 
are rather ignorant laborers, and it is difficult 
to make them understand the importance of 
the properly placed and. well fitting truss on 
the final result. 

Considerable judgment must be used in ac- 
cepting patients suffering from peptic ulcer, 
arrested tuberculosis, asthma, etc. They often 
appear to be in good physical condition and 
well suited for treatment. After the treatment 
is finished they may develop severe symptoms 
from ‘their complicating disease which will 
have an unfavorable reaction on the hernia 
treated. I speak feelingly on this subject be- 
cause I have recently examined two patients 
who apparently had satisfactory closures of 
their inguinal canals but one man developed an 
ulcer attack, with severe vomiting, hemor- 
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rhage, and loss of nearly 40 pounds in weight. 
During the attack he removed his truss and 
when he appeared at the clinic some months 
later, his truss was absolutely useless, being 
now entirely too large, giving no support to the 
inguinal canal. Consequently there was a 
slight return of his direct hernia. The other 
patient returned 14 months after the finishing 
of his treatment with slight bulging at the ex- 
ternal ring of one week’s duration. He stated 
that for years he had been receiving 50 per 
cent disability compensation from the Govern- 
ment for arrested tuberculosis associated with 
asthma, and that he had frequent violent 
coughing attacks, so severe as to cause emesis. 


I cite these cases to show that while patients 
appear to be in good physical condition, his- 
tories should be carefully taken to determine 
if any condition might contra-indicate the injec- 
tion treatment. 

Recently all patients who had received treat- 
ment longer than six months ago were re- 
quested to report for examination, or to have 
their company doctors examine them if they 
lived some distance from San Francisco. To 
date, those who have responded show satisfac- 
tory closure of the inguinal canals, but I ex- 
pect to find some who require a few more re- 
enforcing injections. It is most gratifying to 
note the interest in this method of treating her- 
nia by the more conservative surgeons, medi- 
cal schools and clinics, who several years ago 
showed little interest in it. 

Those of us who are pioneering this work 
should give every aid to those wishing to test 
this treatment seriously, and in a thorough sci- 
entific manner. Every surgeon using this meth- 
od on a large number of patients likely will 
have something constructive to offer from his 
observations. With the right men and institu- 
tions using it, a great deal of the prejudices 
will be removed. Much experimental work 
must yet be done in the matter of solutions, 
number of treatments required, and in judging 
the type of hernia suitable for this treatment. 
Should it be confined, as some men think, to 
small indirect, incomplete hernias, or should 
treatment of all types of reducible hernia be 
attempted? Refinements in technique and the 
types of trusses to be used must also come in 
for serious consideration. 

We look forward in the not too distant fu- 
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ture, when the surgeon will find this method 

of treating hernia, a most valuable aid to the 

operative treatment, especially when used af- 

ter operation to strengthen a post-operative 

weakening of the canal, thereby practically 

eliminating the need for re-operation. 
Conclusions 

1. A rational method of curing certain 
types of hernia is offered by the injection 
method. 

2. It should be used only by men, surgical- 
ly trained, with knowledge of the anatomy and 
pathology of the inguinal region and with ac- 
curate diagnostic ability. 

3. The method is safe when used by ex- 
perienced operators, but there are potential 
dangers when used by men with little knowl- 
edge, of the exacting technique and, of hernia 
in general. 

4. The numerous complications mentioned 
are mostly theoretical, and have not occurred 
in my series of 174 hernias. 

5. Many patients, poor subjects for opera- 
tion, may be treated by this method and re- 
habilitated to useful occupations. 

6. The value of the operative treatment of 
hernia can be greatly enhanced by the use of 
injections when a post-operative weakening is 
threatened or recurrence develops. 

7. Economically there is a great saving of 
time and expense because loss of time from 
work and hospitalization are not required. 

8. The wearing of a properly fitting truss 
for perhaps six months after treatment is most 
essential. 

9. A careful check-up every two months for 
18 months following the completion of the 
treatment should be made, and a few re-enforc- 
ing treatments given when signs of weakening 
are discovered. 

10. Investigation of this method by hospi- 
tals and clinics where large numbers of hernias 
are treated will give this treatment the dignity 
and standing that operative procedure has. 


DISCUSSION 


DR. BROWN: Both speakers are to be congratu- 
lated; they have dived into a here-to-fore nearly 
forbidden field and done it in a conservative, 
scientific convincing manner. I have no criticism 
and relatively little to add to what they have said. 

My interest in the injection treatment of hernia 
is through a sequence of events covering many 
years. My father had hernia. I recall as a small 
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boy the trouble he had with his trusses. He would 
never consider an operation. In the course of 
years many persons similarly afflicted with hernia 
and trusses who would not be operated have been 
seen. Many persons who had operations which are 
failures: are known. 

Some 10 years ago I developed a hernia which 
was operated by two of my very good friends in 
whom I have the utmost confidence and who I 
am sure did the best job possible; through the 
weakness of my own tissues it recurred in a short 
time. A year later the same hernia was repaired 
by a competent St. Louis surgical friend. It has 
held although he doubted that it would; but 
within the year I have had several attacks of pain 
indicating weakness in the lower portion. About 
one and a half years ago a weakness appeared in 
the right internal ring. About this time I heard 
of the Pino Mestre solution which was being dis- 
tributed in this country by a son of an old school 
friend of mine; I was hoping to get in touch with 
him when one day Dr Ralph Palmer told me of 
his interest in the injection treatment of hernia 
and that he was gathering data upon it. He scon 
gave me six or seven injections and apparently I 
am completely cured. No time was lost; I had no 
argument with my insurance companies. The two 
operations had caused me to lose about three 
months’ time and to have considerable discussion 
with my insurance carriers. 


I studied with Dr. Quillan of Chicago last fall 
and recently wrote him for a few facts. He has 
had about 10 per cent recurrence; they have been 
easily controlled by additional treatment. He 
would probably agree with Dr. Girard that they 
are not actual recurrences but merely under- 
treated cases. Dr. Quillan has used several solu- 
tions, some of which he made, but I believe in 
the main, he uses proliferol or sylasol. Dr. Quillan 
says that it is not necessary for the needle to 
enter the hernia sack. In one or two cases to be 
operated he injected the sclerosing agent mixed 
with a dye upon the hernia sack and found the 
colored solution within the hernia sack. Dr. Quil- 
lan has treated 344 cases. He has had no compli- 
cations. He has seen two cases with sloughs, due 
to the sclerosing agent’s being deposited subcu- 
taneously instead of beneath the deep fascia. 
Sometimes patients get soreness in a testicle or 
swelling in a.cord, but these are not serious. I had 
slight soreness in the testicle for several months 
after treatment. 

Any material to be injected into a person first 
should be tested to see if that person is sensitive 
to it; also the induration in the skin from the 
test will give the physician an idea of how that 
patient’s tissue will proliferate. I had reactions in 
my course of treatment on two afternoons; I was 
achy and tired and I had some pain. No reaction 
was incapacitating. 

I have treated several cases, I believe success- 
fully, with no loss of time and discomfort to them. 
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I believe Dr. Palmer’s idea to take care of 
hernia occurring in industry is an advanced idea 
and one well worth considering. It seems to 
me that it will save money for the industrial com- 
mission and will be of great help to the men 
needing the treatments. I feel it is a distinct 
honor to have been asked to discuss Dr. Girard’s 
and Dr. Palmer’s papers. 

DR. REESE (California): In our state we have 
a compensation law similar to that in Arizona. 
Hernia offers three factors for consideration: The 
patient, the corporation paying the bills, and the 
physician, each interested in the subject. Exper- 
ience has proved that insurance carriers are mag- 
nanimous in considering hernia. Hernia is com- 
parable to a tumor in a woman’s breast; congen- 
ital weakness and outside contributing factors lead 
to its development.. In hernia, chronic constipa- 
tion and urinary disturbances are contributing 
factors (and severe coughing.—Ed.). One thing 
which insurance companies definitely pay atten- 
tion to following a supposed traumatic hernia is 
nausea, vomiting, sweating, and slight shock. 
Such symptoms with the occurrence of the hernia 
support its traumatic origin. Dr. Palmer’s sug- 
gestion and plan for the care and treatment of 
hernia in Arizona is most revolutionary and of- 
fers the natients all the breaks. ?f Arizona is to 
assume full responsibility for the treatment of 
these cases she must also prepare to assume full 
responsibility for any and all complications that 
may arise. Time is a great leveler. The iniection 
treatment for hemorrhoid is not all that it prom- 
ised to be; many are now avoiding this treatment. 
The treatment is far from fool-proof. Sterility 
has been recorded in several cases as a result of 
the treatment. The choice of solution must be a 
careful one if sloughing is to be avoided. 

DR. FERGUSON: I have one question. Nothing 
has been said as to the type of work the patient 
may do while undergoing treatment. 

DR. GIRARD: I appreciate the discussion. In 
reply to Dr. Ferguson: If a patient is doing heavy 
work, such as lifting, we request that he be given 
lighter work during the treatment. It is purely a 
matter of judgment. Dr. Palmer’s plan is most 
revolutionary and altruistic. I think, however, 
that industry may be shown that there is a re- 
sponsibility for them to shoulder. If hernia occurs 
during a man’s work, industry cértainly should 
care for it. This care is most expensive in the 
majority of states. In New York, for example, the 
records of the devartment of labor show that in 
the period from 1926 to 1930 the total cost for 
temporary disability was 76 dollars per person; 
between 1930 and 1934 the cost rose to 217 dollars 
per person, with an average medical cost of 170 
dollars per person. New York compensates 40 per 
cent of a man’s wages leaving a 60 per cent un- 
compensated loss. Adding the medical cost, plus 
40 per cent compensation, plus the loss to the 
man himself, New York has a total cost average 
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of 687 dollars. The figures for California are not 
available. In San Francisco, however, the average 
treatment time is 1912 days which at four dollars 
per day represents an approximate cost of 80 
dollars. The operating cost is five dollars. Next we 
add a 46 day period of total disability at five dol- 
lars per day making a loss of 230 dollars. Thus we 
can see that the average cost per person for this 
treatment is 315 dollars for San Francisco. Only 
time can tell how permanent the results from this 
treatment may be. Referring to the 10 per cent 
recurrence as Dr. Brown quoted from Dr. Quillan 
I would say that this represents under-treatment 
rather than recurrence. Some respond beautifully 
to a few treatments and the physician feels enough 
treatment has been given, while others need many 
treatments to close a hernia. I agree that thuja 
is dangerous but can give good results if used 
carefully. Of 175 cases we have never had a slough 
nor an infection. Men must exercise skill and care 
wiih the injection just as in surgery. One great 
advantage of this treatment is that potential 
hernia may be easily and successfully treated with 
such a devree of success that a man may secure 
employment otherwise denied him. 

The injection treatment of hernia is compar- 
able to the injection of varicose veins. At first, in 
the treatment of the veins, there was a multitude 
of solutions, now but one or two remain for gen- 
eral use. The same will be the case with solutions 
now being advocated for hernia. We are being 
constantly bombarded with various solutions for 
this purpose. These have not been sufficiently 
tested; we have only the word of the manufactur- 
ers that these solutions have the virtues claimed 
for them. -Proliferol seems effective and worthy, 
whether it will become of permanent use only 
time can tell. Recurrences may be due to im- 
properly placed trusses. I have in mind a case 
where the truss was found to be over the rectus 
muscle, fully 1.5 inches away from the in- 
guinal canal. The proper position and placement 
of the truss is most important. As a matter of 
sterility, referred to by Dr. Reese, it seems odd 
that such a condition could occur as tests with 
animals show no such obstruction.. Then, too, 
should one side become occluded, there still re- 
mains the other to function. The statements about 
sterility have come from men who have not done 
this work. Men who have done the work revort 
just the opposite. In Minnesota, for example, of 
1,500 recorded cases there is not one to demon- 
strate a sterility, a peritonitis, or an abscess. If 
this work is not done by men who are surgically 
minded and surgically trained, trouble will result. 
Dr. Brown spoke of a toxic condition following his 
treatments. While such conditions have been oc- 
casionally reported, none has been incapacitating, 
and it is rare that a man is kept from his work. 

DR. PALMER: I appreciate the responsibility 
in the plan we have outlined for the care and 
treatment of hernia in Arizona. I shall see per- 
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sonally that no industrial case will be referred to 
a surgeon who has not given much study to the 
subject and who does not have the time to de- 
vote to the work; only the efficient man will be 
considered. Habits of living might have something 
to do with the cases of sterility referred to; it 
seems to be characteristic of men in the high in- 
come bracket to experience a period-of sterility 
around the ages of 40 to 50, attributed by many 
to nothing more or less than habits of living. 

It is true that California and Arizona have sim- 
ilar compensation laws. When California made a 
restricted ruling on hernia, Yuma, Arizona, was 
literally swamped with hernia cases coming over 
from industrial California. In turn when our 
commission made restricted rulings, these patients 
scurried back to California for treatment. From 
experience with the injection treatment of hem- 
orrhoids and varicose veins, men who aspire to do 
this work in hernia must give it careful study and 
attention and keep the solution where it. belongs. 





LEUKEMIA; CASE REPORT 


F. D. VICKERS, M. D. 
Deming, New Mexico 


(Presented before the 45th annual session of the 
Arizona State Medical Association April 23-25, 
1936.) 


I report the more recent observations upon 
leukemia and a case which does not seem to.fit 
into the usual leukemic picture. 

Leukemia has a characteristic hyperplasia 
and variable c inical manifestations. It is wide- 
ly distributed in the anima! kingdom, occur- 
ring frequently in the fowl, and occasionally in 
horses, cattle, dogs, rats, and mice, and infre- 
quently in humans. It may be acute or chronic. 
Acute cases may become chronic. There is 
aleukemic, plasma cell, chloroma, mixed. cell 
and pseudo, leukemia all of which are part of 
the general picture and not separate diseases. 

As carcinoma of mice can be passed from 
one animal to another by live tumor cells, so 
can leukemia be transmitted to mice whose 
normal blood forming organs have been de- 
stroyed by massive doses of x-rays. The fac- 
tors that determine the success of inoculations 
are similar to those that determine the fate of 
tumor transplants. The produced disease is. in- 
distinguishable from the spontaneous. Leu- 
kemic blood cells of mice are not common 
immature cells but malignant with their 
own characteristics. Leukemia may be produc- 
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ed in mice by several agents including x-rays. 
Myeoloid leukemia in irradiated mice is trans- 
missable and indistinguishable from the spon- 


taneous. 

These malignant blood cells have the ability 
to produce leukemia with high blood counts 
with small or no tumors or aleukemic leuke- 
mia with large tumors. The type of disease is 
determined by several factors such as the char- 


acter of the malignant lymphocytes, the resist- 
ance of the host and by such factors as x-rays 
and benzol. 

Recent publications state that leukemic 
blood cells are formed from’ endothelial or 
reticular cells of organs such as the liver, 
spleen and bone marrow. Fibrocytes may dis- 
play blood forming potentialities and the leu- 
kemic process may be due to the activity of the 
reticulo-endothelium tissue widely scattered 
throughout the body. 

It is claimed that mouse. leukemia is not 
caused by a virus, and hence in this regard leu- 
kemids fit the picture of malignancy. If we 
knew the cause of malignancies “we would be 
somewhere”; but acute mononucleosis with 
mononuclear leukocytosis is admittedly an in- 
fectious disease and some authorities mention 
a leukemia that has mononuclear leukocytosis 
as its characteristic. 

The case I report is a perfect picture of in- 
fection: He started off at age 15 with ‘severe 
sick spells—vomiting, chills, high fever, and 
pain which took morphine to relieve. He would 
be sick a week, more or ‘less; and then ‘better 


and up and around; but in a week or two he: 
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would have the same thing all over again. He 
continued this for months without an abnormal 
blood picture. I couldn’t make a diagnosis. He 
ultimately became seriously sick and had an 
attack of hemoglobinuria, nearly dying. His 
red cells were reduced to 1,250,000: His white 
cells. were around 7000. Under arsenic his red 
cells gradually rose to 4,500,000. The whites 
also began to increase until in a few weeks 
they were from 30,000 to 60,000, and in four 
months they were as high as 160,000. He had 
varying percentages of myelocytes and much 
broken down white cell material. I am sure 
there was no mistake as I was checked by a 
laboratory. He was very sick at this time. But 
he began to improve, lost his blood picture and 
got up .and around, still having the spells 


" occasionally that he started out with. He ran 
‘along this way for several years and at the 


Fitzsimmon hospital was said to have hyper- 
nephroma of the right kidney. For-.a long time 
something was apparently wrong with the 
right kidney. Finally it broke down and was 
removed. Instead of curing him as was expect- 
ed he had more periodic sick spells and finally 
again became continuously ill and near death’s 
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door. He again improved, and was around with 
only occasional sick spells for several years. He 
then had a severe spell with continuous vomit- 
ing for a month and died—after being sick 15 
years. 

Dr. Willis W. Waite examined the kidney 
and spleen and reported: 
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“Kidney is 11 cm. in length and weighs 200 
grams. The surface is deeply indented, coarse 
and nodular. On section the pelvis is irregu- 
lar and somewhat dilated with thickened mu- 
cosa. 

Microscopic examination: The glomeruli are 
largely obliterated by hyaline tissue; in the re- 
maining ones the capsule is dilated and thick- 
ened and the glomeruli are invaded with round 
cells; in some areas the convoluted tubules are 
well preserved while in others they are atro- 
phied and filled with colloid, giving a picture 
much like thyroid; the mucosa of the pelvis is 
thickened and greatly infiltrated with round 
cells; in some areas this infiltration extends far 
into the kidney substance, and the walls of the 
blood vessels show extensive thickening. 

Discussion of kidney: The kidney is too 
small for his having had only one. Inflamma- 
tion had destroyed a large part of it. The pel- 
vis was dilated and the mucosa much in- 
flamed, suggesting changes of a similar na- 
ture in the ureter. There was no evidence of 
tuberculosis. 


The spleen measures about 15 cm. in length 


and weighs 400 gms. Microscopic examination 
shows extensive congestion; the lymphoid no- 
duJes are largely destroyed and there is a dif- 
fuse round cell infiltration. 

Discussion: The spleen is congested and 
atrophic. 

The cause for the change is not apparent. In 
leukemia extensive infiltration and hemor- 
rhage into the kidney with extensive destruc- 
tion of kidney tissue may result. One cannot 
say that such a condition did not start the kid- 
ney condition. The same may be said of the 
spleen. 

Summary 

During the 15 years of his illness he had ne 
apparent enlargement of the spleen, no definite 
glandular enlargement and no evidence of bone 
disease. Up to the last sickness his weight was 
180 pounds. During the severe spells he lost 
weight, but soon gained it back. His pus kid- 
ney, which I always believed was a leukemic 
infiltration was only a part of the picture or 
an accident which did not destroy him; and 
its removal did not cure him. During the 
“spells” he had albumin and white cells in. his 
urine which cleared as soon as a “spell” was 
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over. Albumin and white cells were in his 
urine during the exacerbations after the kid- 
ney was removed just as before. 


In the first months of his hemoglobinuria the 
blood picture was definitely that of myeloid 
leukemia. He had priapism, which occurs in 
some cases of leukemia. Finally came the 
broken down kidney which was removed; the 
pathologist said it had round celled infiltration. 
He had a gastrointestinal hemorrhage. Ther 
he went 14 years without the leukemic blood 
picture, having the same spells that he started 
out with and finally died from exhaustion after 
continuous vomiting for a month. He did not 
die from uremia nor deficient kidney action. 
He did not have obstruction of the bowels. The 
pathologist report shows some destruction of 
the kidney and spleen from or with inflamma- 
tion with round cell infiltration. The spleen 
was enlarged. In all this time the picture was 
not of malignancy but of inflammation. He did 
not have marked anemia except following the 
hemog'obinuria. He did not have cachexia. He 
weighed 180 pounds, and looked well between 
his sick spells even to the time of his death. He 
had no x-ray treatments. 

In the treatment of leukemia the tendency is 
to try to reduce high white count by x-ray 
treatment, but this does not cure the disease. 
Blood transfusion is in order for cases with se- 
vere anemia. This does not cure the disease. 


Reference: Jacob Furth, M.D., Henry W. 
Fressis, M.D., and Paul Reznikoff, M.D.: “Re- 
lation of Leukemia of Anima's to Leukemia of 
Man,” J.A.M.A., Dec. 7, 1935. 





SCORPION STINGS: 
CASE REPORTS 


DR. E. J. GUNGLE, 


Morenci, Arizona 


(Presented before the 45th annual session of the 
Arizona State Medical Association, April 23-25, 
1936.) 


The Arizona State Board of Health reports 
25 deaths in Arizona from scorpion stings from 
January 1, 1929, to June 30, 1935: during 1934 
and the first six months of 1935, nine died 
whereas in this period there were only six rat- 
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tlesnake victims and one believed to have been 
from a black widow spider. 

It is of sad memory that my first death in 
practice was an infant of 11 months from a 
scorpion sting. Vividly I recall again a middle 
aged miner in such a convulsive state from a 
scorpion sting that his manager had to tie him 
in a car to transport him 40 miles to town; and 
how futile were the remedies! For three days 
he sat in a chair in dire distress, but recovered. 
Two other adults with symptoms somewhat 
milder I treated with no apparent beneficial 
results. 

The French physician, Cavaroz, who lived in 
Durango, Mexico, during the French occupa- 
tion, gave a yearly mortality from scorpion 
stings in that city of 16,000 of between 200 and 
250 or .0125 to .0150 per cent of the popula- 
tion. ; 

Calmette’, Todd’, Jackson*, and Lope* work- 
ed on the production of an antivenom for the 
treatment of the sting, but apparently with- 
out success. The work done by Mills’ in Mex- 
ico gives the clearest information as to the ac- 
tion of the venom with pathology produced 
and suggestions for treatment. He observed 
that scorpions were immune to their own 
stings and that their blood contained protec- 
tive substances against venom. About one hour 
after a sting, to a child of 11, weight 8.5 kilos, 
with moderate symptoms, he gave four injec- 
tions of distilled water and scorpion blood at 
intervals of half an hour, the dyspnea, cyano- 
sis, and excessive oral and nasal secretions ap- 
preciably lessened; weakness and lethargy con- 
tinued for about two days. This patient might 
have recovered unaided but the improvement 
began when symptoms are ordinarily most se- 
vere and recovery was much quicker than 
usually occurs without specific treatment. 

Anatomy and habitat of the scorpion: Scor- 
pions are common throughout southwestern 
United States and especially in the warmer, 
humid, littoral regions of Mexico. They live 
in the deep cracks of the sunburned clay, in 
rotting wood, beneath stones, etc. It is esti- 
mated that over 150,000 scorpions are killed 
annually in the small city of Durango, Mexico. 

Scorpions form the pedipalpi order of arach- 
nidae. They resemble diminutive lobsters from 
a half to eight inches in length with strong, 
prehensile palpae. The last six joints of the 
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segmented abdomen narrow into a tail usual- 
ly carried in a forward curl above the back 
which can be thrown in advance of the body 
by a sharp lashing motion, in defense or at- 
tack. The tail ends in a curved horny spine 
containing two orifics which connect with the 
poison gland in the last segment. When the 
tip of the spine is clipped, there exudes from 
0.0005 to 0.005 gm. varying with the size and 
condition of the animal, of clear colorless and 
slightly viscid fluid resembling dilute glycer- 
ine and coagulating slightly on heating. When 
the legs and the body are incised, droplets of 
straw-colored, opalescent blood exude. 

The scorpion’s color is brown, but the shade 
varies with the immediate environment; almost 
colorless, translucent scorpions become brown 
and opaque in a few weeks if placed in black 
surroundings. 

Habits: The scorpion is chiefly nocturnal in 
roving. It preys on spiders or insects, which it 
kills by repeatedly stinging and by crushing 
with the heavy palpae. Spiders stung nearly 
always die in convulsions as may larger ani- 
mals. For actual defense, the sting alone is 
used, being lashed forward repeatedly and 
rapidly. 

Suicide of scorpions by their own sting has 
been disproved. In terrific battles frequently 
seen in specimen jars, the victor is always 
stung many times, but survives, unless too 
severely torn by his opponent’s palpae. The 
usual end of these conflicts is a cannibal feast 
with the vanquished scorpion torn into small 
pieces and devoured. Resistance of the secr- 
pion to its own poison has been the basis for 
the use of scorpion blood in the preparation of 
an anti-venom. The experimental inquiries 
come under the following headings: Can the 
poison injected by a scorpion produce death in 
animals and human beings? What factors in- 
fluence the action of scorpion venom? Is there 
a natural or acquired immunity to scorpion 
venom? What are the gross pathological chang- 
es of importance? What are the effects of 
spinal drainage in animals and humans grave- 
ly ill from scorpion stings? 

A puppy, weighing 1.78 kilos, was stung on 
the nose once and on the abdomen twice by an 
active scorpion fror, Tepic, a centrurus gracilis 
—the most viru'ent type of scorpion. He im- 
mediately became restless, rubbing his nose, 





220 


and biting at his abdomen. In six minutes he 
began to swallow frequently and to paw at his 
throat. Constantly increasing quantities of 
glary mucus flowed from his mouth and nose, 
and he rolled his head from side to side. 
Dyspnea was noticed first in 13 minutes ac- 
companied by occasional short barks. He stag- 
gered when walking and in 34 minutes vomit- 
ed much thick mucus and defecated. In an 
hour convulsive twitchings developed in the 
extremities, and were converted into general 
convuJsions by stroking him. For about an 
hour convulsions recurred with decreasing in- 
tervals of relaxation, until they merged into 
continuous rigidity lasting about eight hours. 
During this time, the dyspnea increased to 
where respirations could scarcely be counted, 
the mucous membranes became intensely cya- 
notic, and the temperature rose to 108 F. By 
10 hours the clonic rigidity had lessened but 
did not entirely disappear for an hour—result- 
ing in death 12% hours after inoculation. 
Death was apparently from asphyxia due to 
paralysis of the respiratory center. 

An anemic under-sized boy of 12, while 


sleeping, was stung three times on the ab- 


domen by a centrurus gracilis. The symp- 
toms were: Numbness, formication, and a 
sense of thickness of tissue began immedi- 
ately in and about the site and spread rapidly, 
chiefly upward toward the chest. He vomited 
once, felf anxious and very nervous and com- 
plained that his tongue felt too big for his 
mouth. Saliva and nasal mucus increased, the 
eyes became suffused and photophobic, and 
the sensation of an increasingly large ball in 
his throat caused him to swallow frequently, 
to clutch at his neck and try to dislodge it with 
his fingers. Within about two hours he was ex- 
tremely dyspneic and cyanosed; the respiration 
was 48 and pulse 136. 

Although no reactions came at the points of 
inoculation they were incised freely and a light 
dressing was strapped on and kept moist with 
alcohol. The second incision caused a general 
convulsion, during which the child did not 
wholly lose consciousness, but complained bit- 
terly of headache, of deep pain in his eyes and 
of cramps in his extremities. Fifteen minutes 
later a second convulsion oecurred, with un- 
consciousness. As it was’ impossible to’ give 
medication by mouth, hot'salineé enemas con- 
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taining 3.0 gm. of potassium bromide were 
given in succession, but were as often expelled 
during convulsions. The hypodermic injection 
of 0.01 gm. of morphine sulphate started an- 
other convulsion, showing the extreme reflex 
response. Convulsions recurred for about three 
hours, with intervals of partial relaxation last- 
ing from 15 seconds to less than a minute, but 
gradually they merged into a clonic spasm, 
with moderate opisthotonos. Coarse mucous 
rales appeared throughout both lungs; the 
breathing became extremely rapid and shal- 
low; the pulse rose to 160 and the temperature 
to 106.8. Feces and a little urine were voided 
in the earlier convulsions. The muscular rigid- 
ity disappeared about two hours before death, 
which occurred about 14 hours after the sting. 
The direct cause of death appeared ‘to be 
asphyxia. 

These cases demonstrate that scorpion ven- 
om may cause death in animals and human be- 
ings, the deaths following symptoms apparent- 
ly originating from cerebrospinal effects. 

The venom is less toxic during cool seasons. 
The aged and infants have more severe reac- 
tions than do others. Repeated stings of a pa- 
tient appear to have no influence on subse- 
quent inoculations. Experiments in animals 
prove there is no permanent immunity. 

Pathology: Mills was fortunate in getting 
two autopsies on humans. One, a man of 70 
died three days after a sting, and another, a 
child of 11 months. These were supplemented 
by 38 autopsies on puppies and rabbits. These 
latter showed practically the same pathology 
as in the human: Marked engorgement of the 
vessels of the pia of the brain and cord with 
occasional petechiae; engorgement of the great 
sinuses of the dura; excessive fluid about the 
brain and the cord, producing serous menin- 
gitis. This fluid was clear or slightly turbid, 
colorless, becoming slightly turbid on boiling; 
it reduced Fehling’s solution in but three cases 
and the fie’d of the average film contained 67 
polymorphonuclear leucocytes. two mononu- 
clear and five endothelial cells. The quantity 
of fluid in the animals was far more than in 
normal animals. In 34 out of the 36 autopsies, 
there was absolutely no local reactions at the 
points of inoculation; the other four had a 
moderate vascular dilation and edema, but no 
enlargement of lymph nodes. No abnormal 
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changes were seen in the blood, such as laking 
or excessive clotting, nor were there gross 
changes in the arterial walls as are produced 
by the highly toxic hemorrhagic rattlesnake 
venom. The mucous membrane of the naso- 
pharnyx was greatly congested and covered 
with thick ropes of mucus. The thoracic and 
abdominal viscera were intensely congested, 
large and soft as in common asphyxia. 

Mills had the centrurus gracilis as well as 
less virulent species, sting animals. The re- 
sults varied considerably; the less virulent 
merely produced mild, mostly local reactions 
whereas the highly virulent produced fatali- 
ties. There are periods too, when the poison is 
exhausted. ; 

Case reports: In the past 10 years I have had 
20 cases with severe reactions with one death. 
A child of about 14 months was brought in 
with typical symptoms. A lumbar puncture 
relieved the first severe symptoms; the child 
was taken home and despite the admonition to 
the parents to return should symptoms recur, 
they failed to do so. 

In June, 1920, my first case had treatment 
based upon the actual pathology and I believe 
this to be the first so treated in Arizona. This 
was a girl, 17 months of age, gravely iJl with 
the typical symptoms. She was promptly, com- 
pletely and startlingly relieved by one spinal 
tap. 

A boy of six, seen one hour after the sting, 
was in a severe clonic state with marked cya- 
nosis. Lumbar puncture emitted fluid under 
such pressure that it shot far out from the 
need!e; one tap was all that was required. 

A boy of 12 weighing 70 Ibs. was stung on 
the finger at about 7:00 p. m. He was seen at 
11:00 p. m. in a cyanotic convulsive state. The 
spinal fluid was under such pressure that it 
streamed about three inches from the end of 
the needJe and was lost; drainage was done un- 
til the pressure appeared normal. Recovery 
was rapid. 

A man, 25, was stung on the foot about mid- 
night. He was first seen about 7:00 in the 
morning in a mild convulsive state. One spinal 
tap yielded fluid under increased pressure and 
he made a prompt recovery. 

A child, 16 months of age, was stung in the 
foot in the evening and seen about 2.00 a. m. 
in a clonic convulsive state, with no cyanosis. 
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Efforts to tap the spine were unavailing. 
Sodium amytal was administered and the child 
went on to complete recovery. 

Other cases were those of infants and young 
children on whom clinical data were not kept, 
but my conclusions are that tapping the spine 
may be life-saving. Sodium amytal relieves 
spasms which continue after the spinal fluid 
pressure has been lowered. 

Summary 

The treatment of scorpion sting by use of 
scorpion blood is possible, but highiy imprac- 
tical, because of the difficulty of obtaining 
the blood in sufficient quantity, and because 
of the rapid deterioration of its protective 
properties. Extreme ages and poor physical 
condition of the patients contribute to the dan- 
gers of scorpion stings. 

Spinal drainage is indicated in severe cases, 
with convulsions and asphyxia threatened, as 
particularly manifested by the cyanosis; the 
amount released, depends on the pressure. 

The use of sodium amytal orally or intra- 
muscuJarly, relieves the spasmodic conditions 
and other symptoms when the pressure has 
been lowered. 

With return of any of the symptoms, other 
lumbar punctures, or further administration of 
sodium amytal may be necessary. 
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DISCUSSION 

DR. STROUD: When in Mexico recently I be- 
came interested in a serum being used there for 
scorpion stings, a sample of which f present. In 
the jungle states of Mexico there are many deaths 
from scorpion stings. In our own Southwest phy- 
sicians frequently are called to treat, children es- 
pecially, for this virulent poison. We may see a 
child crying with pains running over its body in 
electric flashes. He may develop convulsions of a 
frequency too rapid to count. We used to put 
them under chlorofrom. Throat spasms are also 
characteristic with the patient fairly clawing at 
the throat for relief. Spinal drainage has been 
found useful, but I have had no occasion to use 
it since this serum was brought to my attention. 
Its effects are truly marvelous. Injected at the cite ° 
of the sting even hours after the onset recovery 
is certain, with further treatment unnecessary. It 
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is a rather peculiar thing but the scorpion scourge 
seems to attack Arizona every three years; the 
last wave was in 1935 with seven deaths. 

DR. STORTS: If one can not find the place of 
the sting, where is the injection made? 

DR. BAKES: Are recoveries from scorpion stings 
complete. I have a patient in mind who developed 
a paralysis of the external rectus of the right eye 
following a scorpion sting. How often are sequelae 
noted? 

DR. GUNGLE: It is true that the scorpion men- 
ace seems to comc in waves in Arizona. I hope 
this new serum proves to be of definite and last- 
ing value. It’s disadvantage is that one can not 
always find the sting cite. I use ether although 
chloroform is all richt when only a few whiffs are 
necessary. I have not observed permanent dis- 
abling. 

DR. STROUD: I believe one can always find 
the cite of the sting by thorouch examination. = 
should like to call attention to one severe case of 
scorpion sting treated by a quite unusual method. 
This child was in such severe convulsions that two 
double beds were nut together in order to keep 
her from falling off the bed in her writhings. The 
parents used home therapy giving two ounces of 
paregoric; the child recovered. 





THE NON-CONVULSIVE TOX- 
EMIAS OF PREGNANCY 


—— — 


DUDLEY FOURNIER 


Phoenix, Arizona 
(Given before Maricopa County Medical Society, 


It will only be possible to cover the more im- 
portant phases of the subject more or less 
briefly. 

First, what is meant by toxemia of preg- 
nancy? The developing ovum makes increas- 
ing demands upon the mother to meet its nu- 
tritional and eliminative needs. She responds 
with hightened activity of her circulatory, res- 
piratory, and eliminative systems. If she has 
a good balance among them the pregnancy will 
go to term without untoward effect, but with 
the products of fetal and maternal metabolism 
increased, the efficiency of her organs low- 
ered, poisonous metabolic products retained 
and the mother becoming toxic. To this 
state, the term “toxemia of pregnancy” is ap- 
plied. 

For many years investigations in urine and 
blood chemistry and the pathological changes 
found at autopsy have failed to show the caus- 
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ative agent in toxemia. For this reason there 
is no therapeutic agent that cures. 

There is constantly going on in the mother’s 
system the neutralization of the products of 
fetal metabolism, but should the lungs, the 
skin, kidneys, or bowel fail to care for the in- 
creased toxic load, poisonous metabolic prod- 
ucts would be retained which produced a 
whole train of symptoms. 

The first and simplest variety of toxemia, 
due to pregnancy and its characteristic symp- 
toms are moderate and persistent hyperten- 
sion, slight albuminuria, more or less dull 
headache and malaise and occasionally, nausea 
and vomiting. 

The toxin’s selective action on the various 
organs of the mother’s body ‘determine the 
type of toxemia with which we have to deal. 
Kidney involvement is apparent in edema, in 
diminished urinary output and in albuminuria 
with casts. When the heart muscle is adverse- 
ly affected, a cardiac symptom comp’ex pre- 
dominates. The liver, though not often involv- 
ed, bears the attack of toxins poorly and the 
symptoms are jaundice, vomiting, or collapse, 
which may develop suddenly. 

The central nervous system is invariably in- 
volved with headache, malaise, and sensory 
disturbances. Persistent vomiting is most like- 
ly central in origin as local efforts at cure are 
wholly ineffectual. The ocular symptoms are 
neurological in origin; they rapidly disappear 
following delivery. The combination of epigas- 
tric pain and suboccipital headache, a fairly 
common precursor of an eclamptic attack, may 
readily be accounted for—the evigastric pain 
being from the sympathetic nervous system 
and the headache a bulbar inovlvement. 

The prognosis in these toxemias depends a 
great deal on the organs involved; for instance, 
when kidney invo!vement is accompanied by 
diminished urinary output, the mother’s toxin 
is considerably increased. When the liver is 
attacked the course that the toxemia follows is 
usually as rapid and fatal as might be expect- 
ed, were toxins to reach the maternal blood 
stream with their virwence undiminished. 

Cardiac toxemia is especially dangerous 
when associated with one of a nephritic type. 
The lower bowel is an ever present source of 
toxemia. Many become constipated as soon as 
they become pregnant. Several factors con- 
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tribute toward constipation. Among them are 
decreased activity, pressure of the growing 
fetus on the lower bowel and increase in ap- 
petite that is too often indulged in. Accord- 
ingly there is increased intake of food on the 
one hand and a decreased elimination on the 
other. Hyperemesis is often due to toxemia 
which is intestinal in origin and can be cured 
when sufficient intensive elimination of the 
bowel is brought about. 

Pyelitis is almost always preceded by con- 
stipation and intestinal stasis, the bowel pro- 
viding the pathogenic organism that readily at- 
tacks the urinary tract. 

One may be presumed to be developing a 
toxemia if she complains of persistent head- 
ache, malaise, dizziness, irritability, nausea or 
vomiting, epigastric pain, and ocular symptoms 
and if these are combined with an elevated 
blood pressure and definite urinary finding it 
is positive evidence that the woman has a tox- 
emia of pregnancy. 

Hypertension almost always precedes al- 
buminuria, but it may also be due to an intes- 
tinal stasis and is promptly reduced by an 
emntying of the bowel. 

Hypertension is far more common in the last 
trimester than in the earlier months. One type 
of hypertension develops slowly with moderate 
increase of albuminuria and usually terminates 
in premature labor and death of the child. It 
shows chronic obliterative placental changes. 
One such case I had some months ago. This 
woman’s blood pressure rose from 120 to 180 
within a month’s time . The fetus died and she 
delivered spontaneously. The placenta showed 
a necrotic area about the size of a 25 cent 
piece. She has completely recovered and is 
again pregnant. 

The other type of hypertension develop 
suddenly and increase ravidly, being followed 
by a marked albuminuria, indicative of acute 
kidney involvement. Cases of this kind, if un- 
controlled, commonly terminate in eclampsia. 
In one of this type blood pressure, in one week, 
rose from 118/80 to 182/124. The urine was 
loaded with albumin. All measures to reduce 
the blood pressure failed and it was deemed 
advisable to terminate the pregnancy by 
means of section. The baby was small for 
eight and a half months, weighing only four 
pounds, The mother made an uneventful 
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recovery and today her blood pressure and 
urine are normal. 

I warn against the intravenous administra- 
tion of magnesium sulphate. A patient was 
given 10 c.c. of a 10 per cent solution and she 
promptly went into shock. Her face and eyes 
were swollen, almost immediately, beyond rec- 
ognition and she had frequent thready pulse. 
She was given calcium intravenously as an 
antidote. I shall give magnesium sulphate in- 
travenously in the future with fear and trem- 
bling. 

The effects of toxemia upon the child is seri- 
ous. Since the placenta suffers so much from 
the agents of toxemia, it is only natural to as- 
sume that the child would be vulnerable. As 
a rule these children, at birth, are much below 
the normal. One wonders what is the subse- 
quent history of these children. Is their vitality 
lowered and do they stand the diseases of 
childhood well? 

In an article I read recently one pediatrician 
stated that they are all below par and most of 
them die before reaching five years of age. 
This, to me seems rather far fetched but these 
questions must demand our most careful at- 
tention. 





UNUSUAL LITHIASIS 


ee 


H. C. BUMPUS, M. D. 
Pasadena, Calif. 


(Read by H. C. Bumpus, Jr., M.D., before the 
Southwestern Medical Association Nov. 23-28, 1936 
El Paso.) 


In acute renal colic ureteral radiation is 
usually so typical and present methods of in- 
vestigation so excellent that diagnosis is made 
with slight question of doubt. Occasionally, 
however, typical symptoms are encountered 
and after painstaking investigation a stone can- 
not be demonstrated. It is the obiect of this 
paver to review the more common causes of 
this bewilderment and to call particular atten- 
tion to a pseudolithiasis infrequently revorted. 

Besides the cystine and pure uric acid stones, 
fortunately rare recently formed stones with 
Jack of density are the most difficult to dem- 
onstrate roentgenographically, and. therefore. 
most frequently missed. In a study which 
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Thompson and I made at the Mayo Clinic of 
1001 ureteral stones only 21 or 2.1 per cent had 
not been demonstrated roentgenographicaliy. 
This low percentage of negative results was 
undoubted y due to reading of the plates by 
the urologists who had all cystoscopic and oth- 
er data on the cases. Many stone shadows are 
indistinguishable from phleboliths and these 
and small calculi shadows superimposed on the 
shadows of transverse processes of vertebrae 
or of sacrum or ilium cannot be properly inter- 
preted without the urologic data. Ureteral di- 
lation above stones will clear up the diagnosis. 
Ureteral colics seem to be in inverse ratio to 
the size of the stones, for the smaller and more 
difficult to demonstrate, the greater the pain 
and discomfort they produce. 

Cystine stones cast no appreciable shadows 
and their diagnosis without cystoscopic assist- 
ance would be nearly hope‘ess were it not for 
the fact that they are due to faulty metabolism 
of amino acids—an inherited condition fortu- 
nately rare; the world’s reported cases do not 
number more than 200. The patient is usual- 
ly cognizant of this family idiosyncrasy and as- 
sists the physician. In some cases an associat- 
ed cystinuria exists and aids much in the diag- 
nosis; but cystine stones do not occur without 
it and cystinuria has often been reported in 
the absence of stones. The filling defect in the 
pyelogram where’ the non-opague stone replac- 
es the pyelographic media ‘confirms the diag- 
nosis. 

If the colic is on the right side, a diseased 
appendix must be considered. It is much bet- 
ter to erroneously remove a normal appendix 
than to subject the patient to the risk of peri- 
tonitis, provided the facility for adequate uro- 
logical investigation is not obtainable. In the 
series of 1001 cases previously referred to ap- 
pendectomies had been performed in 226. The 
physician must exclude stone if symptoms per- 
sist after appendectomy. Cabot reported 153 
cases of stones in ureters, in 30 of which ap- 
pendectomies had been performed. 

A source of error in diagnosis which I wish 
to emphasize is exemplified by three cases 
which have left vivid impressions. 

A student nurse, age 26, in September, 1926 
had pain and tenderness about the appendix 
area, having been injured there 10 days pre- 
viously. Shé gave 4 history of malaria; amebic 
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dysentery and mocous colitis. Acute appendici- 
tis was the diagnosis and the append:x was re- 
moved; she had an uneventful convalescence: 
During the next two years she was a hospital 
patient on three occasions for intestinal tox- 
emia; in October, 1928, diagnostic curetiage 
and right oophorectomy were done showing 
chronic interstitial endometritis; the ovary was 
only a corpus lutem cyst. Six months later she 
had acute pharyngitis. In the fall of the year 
she had pain referred to the right sciatic nerve. 
Manipulations afforded some re.ief, but by the 
next spring she was ill. A cystoscopic examin- 
ation showed a slightly enlarged right kidney 
with no blunting of the calices. An abdominal 
exploration was made with left oophorectomy. 
Convalescence was stormy; the incision was 
opened at the end of two weeks and multiple 
adhesions were freed. Histologic examination 
of the left ovary revealed simple cysts. 

The same fall cystoscopic examination re- 
vealed a ptosed right kidney with ureteral 
kink; a plaster jacket was applied for sacro- 
iliac disease. At 30 years of age she had a 
fourth laparotomy for adhesions that the sur- 
geon reports less extensive than at any pre- 
vious operation. The next July she had se- 
vere, acute, abdominal pain, but the surgeon 
notices the pain is entirely contrary to normal 
reactions and a neurologist was consulted. Six 
months later, the pain persisting, the abdomen 
was opened again through a new incision and 
adhesions were freed. The following June, 
1933, her sixth laparotomy, cholecystectomy 


’ was done for cholelithiasis. In September the 


cholecystectomy wound was excised and a fis- 
tulous tract resected. No relief of symptoms 
resulting an extensive gastro-intestinal study 
was carried out, the findings of which were in- 
conclusive. 

A year later she had sacro-iliac strain. Man- 
ipulation was done and a spica cast applied. I 
was then called. She was complaining of in- 
tense pain in the right side. Her kidney was 
not palpable although tenderness could be 
elicited by deep palpation in the right lower 
quadrant and at the costovertebral angle. The 
x-ray was negative and a pyelogram was es- 
sentially the same as the one made three years 
previously. A diagnosis of ureteral calculus 
opaque to the x-ray was entertained and mul- 
tiple catheters left in the ureter for 48 hours 
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with the idea of dilating the ureter and remov- 
ing the stone, or stones, by manipulation. Up- 
on withdrawal of the catheters she had severe 
colic and passed several stone fragments. This 
was followed by further colic and passage of 
more stone fragments. A week later she was 
examined cystoscopically under an anesthetic 
and a Council stone extractor was passed up 
and down the ureter with no obstruction or 
stone being felt. Four hours later she had 
severe colic and passed four fragments. Relief 
of pain was not complete unless opiates were 
used, so the following day four catheters were 
passed up the ureter and left in place with 
complete relief of pain. Upon their removai 
the following day the previous symptoms re- 
turned and two of the catheters were replaced 
to contro] the pain. 

The stone fragments were of a crushed 
stone about three mm. across. The external 
surface was gray and markedly spiculated. On 
micro-chemical examination the stone burned 
completely at a low temperature and sputtered 
like fat. It dissolved in ether and evaporation 
of the ether deposited needle-like crystals typi- 


cal of fatty acids. It is not soluble in ammonia 
as is crystine and no ammonia odor evolved 
on addition of NaOH, in which the stone was 


insoluble. It was insoluble in nitric acid. 
Chloroform dissolved it promptly. On heating 
small particles on a slide, a globule was form- 
ed of each particle, which on cooling showed 
needle-like crystals. 

Diagnosis: Urostealith; a minute amount of 
calcium may be on the surface but the inner 
portion is soft. 

Urostealiths are rare. Keyser writes that 
fatty stones (urostealiths) have occasionally 
been described. Their source and chemical 
composition are obscure and little literature on 
the subject can be found. Joly says concre- 
tions of this curious substance have only been 
found in the bladder; they are soft, waxy or 
fatty, harden on exposure to air, are soluble in 
ether and benzine, melt on being warmed and 
leave a greasy streak on paper. The catalogue 
of the Hunterian museum says they result 
from injections of soap solutions into the blad- 
der; in cases described in the literature this 
could not have occurred. Six cases of this 
form of concretion are known. 

Thevenot. reports renal calculi invisible to 


225 


the radiograph which do not ferment and 
whose cellular elements do not degenerate, are 
not mineral crystals but are soluble in ether 
and contain but little carbonate or phosphate. 
He classifies these stones, because of their 
chemical reaction, as urostealiths. 

At the next cystoscopic examination.of this 
patient I lavaged the kidney pelvis with 10 c.c. 
of ether. No untoward effect _.was,.demon- 
strable and 48 hours later I lavaged the kidney 
pelvis with 100 c.c. of ether allowing the ether 
to remain in the pelvis until it boiled and dis- 
tension was uncomfortable. The withdrawn 
ether was saved and evaporated but no fatty 
acid crystals were found. No untoward symp- 
toms developed as a result of the lavage. In 
spite of the many cystoscopic examinations 
and ureteral manipulations no febrile reaction 
nor increase in pulse rate resulted. I found no 
stones in the bladder or ureters. I continued 
to treat the case as one of renal colic. I ob- 
tained more calculi. I sent them again for an- 
alysis. This time the report came that the fat 
constituents were largely cholesterol, and that 
the stones had undoubtedly originated in a gall 
bladder. The next day when the patient pre- 
sented herself at the office in acute pain and 
demanded further relief by urethral drainage 
I found upon separating the labia multiple 
fragments of stone. 

The diagnosis of urostealith was changed to 
that of hysterical lithiasis; the question has re- 
mained in my mind that the other six recorded 
cases in the literature might have been of sim- 
ilar nature. 

Hysterical lithiasis is by no means rare. The 
first case I encountered was a female, age 21, 
whose chief complaint was attacks of pain in 
the left side. The initial attack being so severe 
and hypodermics failing to relieve, she was an- 
esthetized by her local physician. Prior to my 
seeing her she had had three similar attacks, 
the pain radiating round the flank to the blad- 
der. There was residual soreness for five to 
seven days, and after one attack she claimed 
to have passed a stone. There was no other 
complaint. 

I saw her in an attack with pains in the re- 
gion of the left kidney radiating around the 
flank toward the bladder. There was rigidity 
of the left side of the abdomen, tenderness 

(Cntinued on page 228) 
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SHALL WE DISCONTINUE AMERI- 
CANISM? 

The Europeans who first established homes 
in America definitely desired to get away from 
the restricted lives they previously had been 
compelled to live. The outstanding part of 
their program was to promote individualism. 
They desired to worship God and to do all 
other proper things in their own ways and ac- 
cording to the dictates of their own conscien- 
ces. America and Americanism have spelled 
opportunity to the average informed individual 
of the world. Men in our land have been able 
to rise in proportion to their abilities. One is 
not tied by tradition to a shovel handle or to a 
clerk’s desk. It has been jokingly said that 
every boy born in America has a chance to be- 
come President. 

It would not be in good taste nor entirely 
true and certainly it would be disgustingly 
boastful to say that America is the greatest na- 
tion in the world; but it truthfully may be said 
with seeming modesty that the average Amer- 
ican citizen enjoys as ordinary and common- 
place many things and privileges which the 
average citizens of other nations of the world 
regard as luxuries. 

Although we do a great deal of blundering 
and messing around we usually accomplish 
what we plan to do. What we have done in 
scientific medicine is an example of that ex- 
perienced in other fields of endeavor. We 
early began to educate young men as physi- 
cians and soon there were more medical 
schools than could possibly be needed. There 
were a goodly number of excellent schools and 
many others largely money making commer- 
cial institutions. Our colleges now have set- 


tled down and are doing excellent work in both 
teaching and research. During recent years, 
our clinics have become recognized as being 
the super-teaching clinics of the world. Were 
the quacks and the cults and the patent medi- 
cine industry eliminated, it might be proudly 
said that America has arrived medically. As 
much might be said for phases of engineering, 
of manufacturing, and of many fields. 

We should be proud of our average citizen, 
the clerk and the artizen, the farmer, the brick 
layer, the postman, ete. They live in com- 
fortable homes surrounded by greenery. There 
are usually enough rooms in the average citi- 
zen’s home so that the members of the family 
have adequate privacy. The home may even 
be furnace heated, electrically lighted, and 
otherwise furnished and equipped for comfort. 
Adequate plumbing is fast being installed. He 
has a washing machine, radio, electric appli- 
ances, daily newspaper, automobile, and tele- 
phone. 

’ More than having these things, gadgets, con- 
veniences and luxuries Mr. Average Citizen, 
perhaps a brick mason, may go to night school 
and learn to became a contractor, or an archi- 
tect, or something else. He may then satisfy 
other ambitions. The clerk may set up his own 
establishment and soon become a competitor of, 
and in the course of time may live on the same 
street with and drive as large a car as that 
driven by, his former employer. The shoe cob- 
bler’s son becomes a lawyer, the farmer’s son 
a physician. The nurse and the stenographer 
marry the physician and the Jawyer and be- 
come society leaders. That’s America! Why? 
We have done things our own way. The Ger- 
mau, the French, the Italian, the English, the 
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Bohemian, the Greek, the wherever they 
came from brought ideas and ideals from a 
hundred lands. Those who came were daring 
adventurers. The coming to America was a 
start of their daring adventure which is still 
going on—bungling and blundering, trial and 
error—but lots of fun, and it’s made Mr. Aver 
age American Citizen the envy of the average 
citizen of most other nations. 

Shall we now discard Americanism and copy 
the nations that we ran away from anxiously 
to become Americans? Shall we regiment the 
medical profession, have the government take 
over the railroads, the telegraph, the money 
lending, and what not? It is only a step from 
one of these possibilities to the next. Shall we 
develop a caste system, a national religion, and 
othere liberty destroying agencies? Shall we 
also cut wages to a pitance, destroy our coni- 
forts and luxuries, forbid free speech, place all 
young males in the army, and try generally to 
have Europeanism rather than Americanism? 

If we wish to begin on such a program let us 
first give the matter serious thought. 





Chester Ray Swackhamer, president-elect of 
the Arizona State Medical Association, is one 
of the better known of the Arizona surgeons. 
He has been identified with industrial surgery 
in Arizona since 1917. He was at Hayden one 
year, Miami two years, and has been at Su- 
perior since 1920 as chief surgeon to the Mag- 
ma Copper Company. 

Dr. Swackhamer has been active in organ- 
ized medicine, having served Gila County 
Medical Society as president in 1926 and again 
in 1933 and 1934. He served two years as vice- 
president of the Arizona State Medical Associ- 
ation in 1931 to 1933. He also served as vice- 
president of the Southwestern Medical Asso- 
ciation during 1935 and is now president-elect 
of that association to take office this fall. 

Dr. Swackhamer graduated from Rush Med- 
ical College in 1913. He is also a graduate of 
the University of Chicago and he attended the 
University of Illinois. After graduation he lo- 
cated at Hibbing, Minn., where he stayed for 
half a year then he went to the Los Angeles 
General Hospital where he stayed for one 
and one-half years, coming from there to Ari- 
zona. He was married Sept. 3, 1912, to Daisy 
Nichols. 
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Mrs. Swackhamer has been prominent in the 
State Medical Auxiliary, having served as its 
president. Dr. and Mrs. Swackhamer have two 
sons: Robert Lewis is now a student at Stan- 
ford University in the Medical department. 

In addition to being active in organized med- 
icine and carrying on a heavy practice, he has 
numerous outside activities. He is a member of 














the Hiram Club, president of the Apache Leap 
Golf Club, vice president of the Apache Coun- 
cil of the Boy Scouts of America, and execu- 
tive board member of the same, chairman of 
Boy Scout Troop Committee, chairman of Sal- 
vation Army Advisory Committee; he is an of- 
ficer in Hiram International, a Knight Templar 


and a Shriner. His avocation is golf. He has 
served several terms as a member of the board 
of managers of Southwestern Medicine. 





WORDS 


Words are the chief means of expressing 
thought. Each should be chosen to convey the 
desired shade of meaning. The fewest words” 
that will express thought upon scientific sub- 
jects are ordinarily preferable to wordiness. A 
short carefully written paper in the fewest of 
well chosen words will have many more read- 
ers than will the same paper carelessly strung 
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together with many more words than actually 
needed. In such instances words actually con- 
ceal thoughts. 

That a paper which an author has spent 
much time putting in shape may be consider- 
ably revised and likely improved by a good 
critic is no reflection upon either the author or 
his paper. Were the author to lay his paper 
away for a month or two he then probably 
would be as severe a critic of his own. work as 
any other critic would be. The author consid- 
ers his own viewpoint; the critic takes the 
reader's view. 

As we have previously stated libraries are 
being filled—overfilled—with medical journals 
many of which will be only infrequently taken 
from the shelves. The less space a journai oc- 
cupies the more perhaps does it justify its be- 
ing kept. It is well to repeat that words may 
conceal thought whereas they should express 
it plainly and tersely. 





Erratum: We are glad to credit Dr. Willard 
Smith of Phoenix for calling our attention to a 
misspelled word in the May, 1936, issue. The word 
“prassieres” is used whereas it should have been 
“braziers.” Dr. Smith in his own inimitable way 
asked “Just what kind of a party was that?” 





Erratum: We give credit to Dr. Maurice P. 
Spearman for calling our attention to an error on 
page 195 in the May issue in which the heading 
stated a recent staff meeting was held at the 
Hotel Dieu; it was held at the City-County Hos- 
pital. 





WHY BE A MEMBER OF YOUR COUNTY 
MEDICAL SOCIETY 


Guy C. French, M. D., President, 
Maricopa Co. Medical Society. 


AFFILIATION WITH YOUR COUNTY 
MEDICAL SOCIETY MEANS: 

Betterment of the entire profession by rea- 
son of a closer sociai and scientific relation- 
ship. 

An opportunity for greater development 
of the art and science of medicine ‘through un- 
selfish cooperation in work and study as fos- 
tered by scientific meetings. 

Promotion of everything that is goood for 
the profession by detecting and deterring those 
things which are inimical to the profession, 
especially in relation to social medicine. 

Legal protection against suits for alleged 
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malpractice; a member with a just case need 
not fear the result of suit; professional stand- 
ing does not protect a physician against suit, 
but membership in the society insures skillful 
counsel without expense to the member. This 
one feature of membership is worth the an- 
nual dues. 

Membership in the Arizona State Medical 
Association and _ subscription to SOUTH- 
WESTERN MEDICINE without additional 
cost; upon payment of an additional seven dol- 
lars a physician becomes a Fellow of the Amer- 
ican Medical Association and receives its valu- 
able JOURNAL. 

Unity of the medical profession giving it a 
voice that will be heard and heeded by legis- 
lative bodies. 

Protection of your degree against “isms” that 
would make their certificate—by legislation— 
the equivalent of your hard-earned diploma; 
dominance of the profession in handling local 
matters of health. 

CAN YOU AFFORD TO DECLINE MEM- 
BERSHIP? 





UNUSUAL LITHIASIS 
(Continued from page 225) 


over the region of the left kidney and ureter. 
Morphine grains a quarter repeated at 30 min- 
ute intervals until three-quarters of a grain 
were given did not control the pain. Ether was 
necessary at 11 p. m. and again at 4 a. m. to 
control the pain; the attack was followed by 
intense soreness in the flank. It was believed 
that the patient had a small stone which did 
not show in the x-ray, and she was given re- 
peated ureteral dilations. After the sixth she 
had a severe colic and passed a stone. This she 
presented to me with the utmost assurance of 
her gratitude for the successful outcome of my 
treatment. It was a piece of brick from a near- 
by hotel wall 

Another interesting case was that of a fe- 
male, also a nurse, 35 years of age, who dur- 
ing the previous year and a half had had re- 
peated attacks of renal colic with the passage 
of stones. Because the attacks were becoming 
more frequent and requiring considerable mor- 
phine to relieve, her physician referred the 
case to me. X-ray of the urinary tract showed 
multiple stones in the right renal area. -Their 
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density made me suspicious, and upon holding 
her hand while the pyelogram was made the 
shadows did not appear on the second plate, as 
she could not tuck a small bag of stones under 
her flank. 

The desire for morphine caused the malin- 
gering. More frequently it is the desire to at- 
tract sympathy as in the two other cases. 

Braasch believes that some of the patients 
who pass calculi at frequent intervals suffer 
from this peculiar form of hysteria. It is ad- 
visable, therefore, in often repeated passage of 
stone to exclude pseudolithiasis by having a 
chemical analysis of the concretions. 
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Usually the stones presented are of silica 
and by scratching glass with them the neces- 
sity of chemical examination is avoided. How- 
ever, in another case I encountered the stones 
were seeds which had been repeatedly soaked 
in blood and urine and dried until there was a 
coating of urinary salts and blood. On two oc- 
sions I have found stones in bladders placed 
there so recently that the absence of cystitis or 
trauma to the bladder mucosa disclosed the 
hoax. 

It seems that the question when is a urinary 
calculus not a calculus at times may be a most 
pertinent inquiry. 








C. W. Gerber. 
Pres., Las Cruces 


NEW MEXICO SOCIETY DEPT. 


L. B. Cohenour, 
Sec., Albuquerque 








The following resolutions were adopted at the 
llth Annual Meeting of the New Mexico Public 
oo Association in Carlsbad, New Mexico, May 
F 6: 

Resolved that this 11th annual meeting of the 
New Mexico Public Health Association express its 
sincere gratitude to the distinguished visitors from 
the east and west coasts, from Chicago and from 
the neighboring states for their generous and val- 
uable contributions to our conference so ably 


presented and hereby invites them to attend our 
meetings in the future. - 

Whereas the New Mexico Public Health Asso- 
ciation in its 11th annual convention hereby as- 
sembled has enjoyed and is enjoying the warm 
hospitality of the people of Carlsbad, be it hereby 


Resolved: that we record and express our grati- 
tude to the mayor and citizens of Carlsbad, the 
medical society, the management of its hotels and 
especially to our host, Dr. Puckett, for the excel- 
lence of the arrangements made for our conven- 
ience and enjoyment. 


Whereas the standards of public health service 
achieved in New Mexico have won national recog- 
nition, and whereas New Mexico is one of only 
three states in the union that provide public 
health administration on a full time basis to all 
the citizens of the state and whereas this achieve- 
ment is directly traceable to the policy of the 
non-partisan employment of professional health 
workers adopted from its inception by the New 
Mexico Board of Public Welfare, 


Therefore, be it resolved, that the convention 
congratulates the successive legislatures and ad- 
ministrations of this state upon their political 
wisdom in granting us this freedom to develop and 
record its conviction that the continuation of 
this policy is of the first importance to the future 
welfare of the state. 


Whereas the American Medical Association thru 
its bureau of public instruction is responsible 
jointly with the National Broadcasting Company 
for an important program of health education by 
radio, and, 

Whereas the present program is inaudible by 
daylight to most of the people of New Mexico; 

Now, therefore, be it resolved that this meeting 


of the New Mexico Public Health Association pe- 
tition the American Medical Association through 
the director of its bureau of public instruction and 
the National Broadcasting Company to broadcast 
its program at such a time and over such sta- 
tions as wili serve the people of this state. 


Whereas propaganda is carried on by advertise- 
ment in the papers and otherwise, not for public 
welfare but for private gain, misleading the public 
regarding methods of diagnosis and treatment of 
— diseases to the great detriment of public 


Now therefore, be it resolved that the President 
and Congress of the United States be and hereby 
are urgently petitioned to assume the function, 
through proper administrative channels, of pre- 
venting the advertisement of remedies sold for 
profit for the alleged cure of cancer, tuberculosis 
and syphilis. And that this resolution be forward- 
ed to the President of the United States and to 
the Representatives and Senators of New Mexico 
in the National Congress. 


The New Mexico Public Health Association con- 
sisting of health officers, sanitarians and public 
health nurses and members of the public inter- 
ested in the public health takes cognizance of the 
valuable contribution made to the sanitation of the 
state through the pit toilet project of the WPA, 
whereby the spread of fatal summer diarrhea 
amongst the young children of the state may be 
controlled, but notes with alarm that funds have 
been withdrawn for the continuation of this pro- 
ject and urgently begs the administrator of the 
WPA to find means to restore the May allotment 
to the above mentioned project in the interest of 
the public health. 


The following New Mexico physicians attended 
the A.M.A. meeting in Kansas City: Drs. Stuart 
W. Adler, L. B. Cohenour, A. B. Stewart, William 
Henry Woolston, M. K. Wylder, Erwin W. Johns, 
LeRoy S. Peters, William H. Thearle, J. R. Van 
Atta, M. R. Warden, and Claude C. Keeler, of Al- 
buquerque; Albert S. Lathrop, D. F. Monca, Fran- 
cis I. Proctor, and Frank E. Mera of Santa Fe; 
Howard M. Cornell, Dulce; H. A. Miller, Geo. W. 
Jones and Clyn Smith of Clovis; J. W. Stofer, 
Gallup; N. F. Wittaw, Los Lumas; William V. 
Worthington, Roswell; William H. Gordon, Fort 





230 


Stanton;. V. N. Minas and H. M. Mortimer of Las 
Vegas; Herbert B. Masten, Springer; and C. H. 
Gellenthien, Valmora. 


The following New Mexico women attended the 
Woman’s Auxiliary to the American Medical As- 
sociation at Kansas City: Mrs. Geo. W. Jones, 
Clovis; Mrs. H. M. Cornell, Dulce; Mrs. D. F. 
Monaco, Santa Fe; and Mrs. M. K. Wylder, Al- 
buaquerque. 


Dr. J. Rosslyn Earp, director of the Bureau of 
Public Healih of New Mexico, has on hand 


copies of a booklet on “Essential Facts Abount 
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Cancer,” which he will distribute free of charge 
to anyone interested enough to inquire for it. 


Dr. LeRoy Peters of Albuquerque, New Mexico. 
gave a paper before the section of “Miscellaneous 
Topics” of the American Medical Association, May 
13, 1936, on “Sanatorium Care of the Tuberculous.’ 


The officers for the New Mexico Public Health 
Association for the year of 1936 and 1937 are: 
President, James R. Scott, M. D., Albuquerque; 
vice president, Emma Maylor, R. N., Fort Sumner; 
and secretary-treasurer, Paul S. Fox, C. E., Santa 
Fe. 








James J Gorman COTITETWESTERN ASSOCIATION DEPT. °Secy.tree 








DR. J. A. RAWLINGS 


“A Pioneer Physician of El Paso, Texas.” 
J. Mott Rawlings, El Paso. 


Dr. Junius Ambrose Rawlings, pediatrician 
and obstetrician in active practice in E] Paso 
since 1897, died on the 23rd of March, 1936, af- 


ter a short illness of influenza followed by 
bronchial pneumonia. 

Dr. Rawlings was born in Roundstone, Ken- 
tucky, on March 2, 1886. He lived as a child 
at Big Springs and as a youth in Branden- 
burgh, Kentucky. He attended the public 
schools and entered Louisville University at 
the age of 19, graduating at 21 as a qualified 


practitioner of medicine. He immediately en- 
tered practice in Kansas City, Missouri. 

In 1899 he married Sarah Esmond Mott, 
teacher of kindergarten in Kansas City.. Mrs. 
Rawlings was born in Lansingburgh, New 
York, had the honor and distinction of being 
the first teacher of kindergarten in Kansas 
City, and the first to open a school for training 
kindergarten teachers west of the Mississippi 
river. Their children, born in El Paso, and 
dates of birth are: Junius Mott, January 17, 
1900; Mrs. Charles Stewart Mott, nee Ruth 
Rawlings, October 18, 1901; (Elizabeth, June 
23, 1903,-dred August 29, 1904 of spinal menin- 
gitis) and Mary Jeannette, December 6, 1906. 
~ Dr. Rawlings early manifested a decided 
@reference for obstetrics and infant care. He 
soon became associated with Dr. Mosher, Kan- 
sas City’s outstanding obstetrician. In 1896 
he went to New York City for post-graduate 
work at the Sloan Maternity Hospital. While 
there he overworked attending all possible de- 
liveries. He returned to Kansas City early in 
October and on the 20th he had a moderately 
severe pulmonary hemorrhage. 

In January, 1897, he contracted diphtheria. 
That spring his sputum was found positive for 
tuberculosis. He consulted Dr. E. W. Schauf- 
fler of Kansas City, who advised him not to 
continue practice in a climate as damp and rig- 
orous as that of Kansas City. He came to El 
Paso, in October, 1897, by way of the Santa Fe 
Railroad, having stopped at numerous towns 
on the way; his wire to Mrs. Rawlings read: 
“At end of line looks good to me come on.” 
Mrs. Rawlings came bringing their househo'd 
goods and a horse and a cow. They lived in 
various parts of El Paso but built a home in 
1929 at 4700 Hastings Ave. in Austin Terrace, 
where Dr. Rawlings passed away. 
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On arriving in El Paso, in December, 1897, 
Dr. Rawlings opened an office in the Wells 
Fargo Building. After two months he associat- 
ed himself with Drs. Alward White and D. 
Hunter Huffaker in offices in the Morehouse 
building. In 1910 he moved to 214 Roberts 
Banner Bldg. and was associated with Drs. 
Huffaker, Kluttz, and Darnall. He joined of- 
fices in 1912 with Drs. W. L. and C. P. Brown, 
and in 1922 went by himself at 411 Roberts 
Banner Bldg., where he practiced until taken 
with his fatal illness. 

In 1912 Dr. Rawlings went abroad for about 
nine months study at various hospitals in Ber- 
lin and Vienna, especially watching work in 
obstetrics and pediatrics. Following this period 
he devoted himself exclusively to children’s 
diseases and obstetrics. Years of untiring work 
were devoted to free clinics in obstetrics and 
pediatrics. He aslo organized the school of in- 
struction for midwives and through his insist- 
ence to the City Council regu'ations were pass- 
ed forbidding a midwife to deliver babies un- 
less she had a minimum of instruction and 
shown herself qualified by passing both the- 
oretical and practcial examinations. 

Aseptic precautions and Crede’s method of 
installation of silver nitrate into the eyes of 
infants for the prevention of birth blindness 
were enforced. Maternity death rate and in- 
fant blindness were thereby greatly reduced in 
El Paso. Dr. Rawlings was for many years 
president of the board of health of E] Paso and 
in this capacity made many suggestions along 
the line of public health, sanitation and hy- 
giene that have since proved of inestimable 
value to the community. 

Returning from abroad in 1912 he introduced 
the tuberculin test for cows for the elimination 
of tuberculous milk producers. Pasteurization 
of milk, regulations for dairies and advice re- 
garding water supply and sewer disposal were 
presented by him. The old incinerator plant 
was largely the result of his efforts. The hiring 
of public nurses by the department of health 
was also the result of his advice, and to him 
also fell the duty of instructing these public 
health nurses in obstetrics and infant feeding. 

Dr. Rawlings was always active in organized 
medicine. The El Paso County Medical Soci- 
ety was organized by the combined efforts of 
Dr. F. W. Gallagher and Dr, Rawlings in 1898. 
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Many prior attempts to get the physicians to- 
gether were unsuccessful. Dr. Gallagher, an 
older man, was made the first president, and 
Dr. Rawlings the first secretary, which position 
he he'd for two years; he became the sixth 
president of the society. 

In the course of the years, Dr. Rawlings read 
many papers before the local society and else- 
where, always showing a great interest in 
problems of infant feeding and maternal care. 
The following is as complete a list of his med- 
ical publications as yet compiled: 

“Five Acute Infectious Diseases of Child- 
hood,” listed in the order of their importance: 
Scarlet fever, pertussis, diphtheria, measles 
and chicken pox. Dr. Rawlings in the discus- 
sion of this subject stated: “In placing them 
thus I have p’aced diphtheria after whooping 
cough and you probably wonder at that, but 
I will show you that many more lives are de- 
stroyed by whooping cough and its complica- 
tions each year than by diphtheria” 

“Pyelitis in Infancy and Childhood” was 
published shortly after 1912. The course of 
the disease is thoroughly and completely dis- 
cussed, the paper being divided into descrip- 
tion, etiology, pathology, symptoms, complica- 
tions, diagnosis, treatment, and diet. The pre- 
dominance of the disease in female children, 
the more fatal outcome under two years of age, 
and the commonly severe acute course, but 
usua!ly good terminations are all discussed, as 
well as the fact that prognosis is much more 
unfavorable when renal tuberculosis, calculus 
or tumor complicates the picture. 

“Obscure Fevers of Infancy and Childhood” 
was read before the Medical and Surgical As- 
sociation of the Southwest in Albuquerque, 
New Mexico in December, 1917. In the dis- 
cussion of this topic Dr. Rawlings pointed out 
the ease with which the temperature center in 
infants is disturbed and therefore that high 
temperatures in infancy are commonly, -if of 
short duration, of less serious prognostic im- 
port than in adults. Determination of temper- 
ature by rectum only, is stressed. Seasonal 
causes, gastro-intestinal disturbances, typhoid 
fever, tonsillitis, laryngitis, bronchitis, influ- 
enza, pneumonia, and complications are always 
to be kept in mind and ruled out. Obscure fe- 
vers in infants under three years are most 
commonly due to the following conditions in 
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the order named: Otitis ‘media, acute intestinal 
infections, lobar pneumonia, and Holt’s inani- 
tion fever. “After three years of age probably 
tuberculous infections cause us the most trou- 
ble and also typhoid must likewise be consid- 
ered.” 


“Ruptured Uterus with Report of Cases” was 
published in January, 1915. In this paper a 
fatal case due to weakened uterine fibers fol- 
lowing previous hard labors and the strain oc- 
curring in a woman who had an unusually 
large and pendulous abdomen, causing stretch- 
ing of the posterior fibers at the juncture of 
the vagina and os is discussed. Rupture took 
place posteriorly at the point of junction of the 
vagina and os. Pituitrin had been used in smal] 
doses as the patient had seemed incapable of 
delivering the child after a long and difficult 
labor. Finally version and extraction had to be 
done after forcevs could not be placed and the 
baby was found to be dead. Mother died short- 
ly. 

The titles of other papers are: “Status 
Lymphaticus,” “Occipito Posterior Positions in 
Labor with Treatment,” “Diphtheria,” “Scar- 
let Fever,” and “Tonsillitis.” 


Numerous papers on child welfare problems 
were written in the course of the years, indi- 
cating the community problems that were ever 
present in his mind in relation to the poor, and 
the needy and their children. Many were writ- 
ten for nurses outlining rules for obstetric and 
infant care. 


In addition to his work in civic and commun- 
ity health matters and strictly medical work, 
he was a conscientous supporter of the First 
Presbyterian Church of El Paso. He was an 
elder and took a most active part in the wel- 
fare and activities of his church. 

Numerous trips to Eastern pediatric and ob- 
stetrical clinics marked a part of his conitnued 
post-graduate work. 

Just prior to his death, Dr. Rawlings was in 
charge of the pediatric clinic and ward at 
the El Paso City County Hospital and during 
the recent epidemic of pneumonia, he saw and 
treated over 70 cases of pneumonia in children, 
both bronchial and lobar, not losing a sin- 
gle one of them. He was also active in the 
care of feeding infants at the East El Paso clin- 
ic. It was felt that his own case of influenza 
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and pneumonia was probably contracted from 
some of the many cases that he saw in public 
duty, the care of which taxed his never too 
great reserve strength. 


Dr. Rawlings died after a 10 day illness with 
an acute influenza complicated by broncho- 
pneumonia; a large thrombus had formed in 
the aorta, taking origin from the aortic valve, 
and extending towards the great vessels of the 
neck. The heart showed scarring of the con- 
duction bundles on the left side, presumably as 
a result of diphtheria in 1897. Much scarring 
and possibly low grade activity of the original 
tuberculosis was also present. Outside of a 
slightly enlarged prostate and moderate scar- 
ring of both kidneys, other organs were in ex- 
cellent condition. 

It seems fitting here to add that the friends 
that he made during his life exhibited a mar- 
velous response during the days of his illness 
and particularly at the funeral services held in 
the First Presbyterian Church. Even at this 
time it is difficult for us who were nearest to 
him to realize the great variety of interests he 
had, in doing for the common welfare of the 
people of this community and of how untiring- 
ly he gave of himself to one and all who re- 
quested his help. 


The secretary is elad to report 220 paid-up mem- 
berships to date. The old members of Arizona. New 
Mexico and El Paso County have responded nicely, 
and we are particularly gratified to report that we 
are getting a nice membership in northern Mexico 
and from west Texas as far north as Amarillo and 
Lubbock. The men from the panhandle and plains 
country have been outspoken in their approval of 
the type of program that we are featuring and are 
sending in applications for membership. 


President James J. Gorman represented the 
Southwestern Medical Association at the Arizona 
state meeting at Nogales and the New Mexico state 
meeting at Carlsbad. He reports keen interest on 
the part of the membership of both associations 
for the Southwestern activities and program. 


Chairman of the program committee, Dr. E. W. 
Rheinheimer, reports that the members of his com- 
mittee in New Mexico and Arizona have been in 
close cooperation with him and during the past few 
weeks he had had under way the actual construc- 
tion of the program for the November session in 
El Paso. This is a slow and laborious task for the 
reason that a second prospective speaker cannot 
be contacted until a definite refusal has come 
from the previously invited prospect. Four speak- 
ers have accepted. Perhaps by next. month an- 
nouncements of a more nearly completed program 
can be made. 
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PUBLIC HEALTH NOTES 


J. ROSSLYN EARP, Dr. P. H. 
Director New Mexico State Bureau of 
Public Health. 


The Carlsbad Meeting: The keynote caught by 
this writer at the Carlsbad meeting was on the 
theme of cooperation. It was neatly summarized 
by Dr. W. W. Bauer of the American Medical As- 
sociation when he said: Health officials need 
doctors and doctors need public health officials 
and the public needs both. Dr. Reginald M. At- 
water of the American Public Health Association 
spoke to a joint session of the medical society 
and the public health association on team work. 
His speech consisted of a series of illustrations 
of which the first was particularly happy. He 
pointed out that although the discovery of all con- 
tagious cases of syphilis would be an enormous 
task the control of syphilis depends essentially on 
discovering that small proportion of such cases— 
not more, he said than five per cent—that are 
both contagious and promiscuous. Working alone 
the health officer may find that even this task 
is too much for him; but physicians and health 
officers together can discover the promiscuous 
contagious cases and control the spread of the 
disease. 

Dr. Karl Meyer was another who spoke so ap- 
positely to the condition of those who practice 
therapy as well as to those who practice preven- 
tion that one regretted that any member of the 
convention should have missed either of his two 
papers or any of his impromptu reports. No doubt 
his papers will appear in due time in this journal. 
In the meantime I pass on a hint of great prac- 
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tical importance gleaned from his very fine dis- 
cussion of undulant fever. Do not rely on the ag- 
glutination test for the diagnosis of this disease. 
Insist also upon both a skin test and a report on the 
phagocytic index. Cases with severe undulant 
fever may have no agglutinins and on the other 
hand patients wth tuberculosis may produce ag- 
glutinins for brucella abortus even though they 
have no undulant fever. 

If only I could report all the useful discussion 
that took place in the lobby or at meals. On 
such an occasion Dr. Meyer warned me that 
plague may have already infected rodents in New 
Mexico. If so, he said, we shall find it not by a 
random survey of the rodents but by recognizing 
a human case. Warn the doctors to keep in mind 
that possibility. I am doing so. 

I recollect with particular pleasure a breakfast 
with Dr. and Mrs: C. L. Martin of Dallas. The 
resolution on the control of advertised “cures” for 
cancer was in part an outgrowth of that break- 
fast party. There may yet be others. It is hard 
to measure the ultimate results of the personal 
contacts made at our scientific meetings, but it is 
certain that they are of importance to the public 
welfare as well as to ourselves. 





THIIRTY-FOUR YEAR RECORD 


“The Physicians Casualty Association of Omaha, 
has recently published its report for ‘34 years of 
uninterrupted usefulness’ in which they show pay- 
ments to physicians for sick and accident claims 
of $535,052.98—over a half million dollars. The 
report further shows they have a surplus fund of 
$1,350,000 as evidence of their financial ability to 
pay what they promise to sick or disabled mem- 
bers.” 








Stephen Schuster, 
President 


EL PASO COUNTY SOCIETY DEPT. 


L. O. Dutton, 
Secretary 








MINUTES of the regular meeting of the Stafi 
of the El Paso City-County Hospital, Wednesday, 
May 20, 1936. 

Present: Drs. Akeroyd, Awe, Barrett, Cathcart, 
Causey, Cummins, Curtis, Duncan, Dutton, Gaddy, 
Gallagher, Gorman, Green, Gwinn, Hatfield, Har- 
dy, Holt, C. C. Homan, Ralph Homan, Hughes, 
Jamieson, Lynch, Marrett, McCamant, Morrison, 
Rennick, Rigney, Rodarte, Earl Rogers, Will Rog- 
ers, Shaffer, Smith, Spearman, Spier, W. H. Stev- 
enson, H. E. Stevenson, Strong, Ernest Thompson, 
Robert Thompson, Vandevere, Varner, Von Almen. 
West, Jordan, Hardwick, Waite, R. B. Homan, Sr. 

Excused: Drs. Brown, Cunningham, Gambrell, 
R. B. Homan, Jr., Liddell, Mason, Mengel, Miller, 
Multhauf, Neil, Pickett, Safford, F. P. Schuster, S. 
A. Schuster. 

Absent without excuse: Drs. Armistead, Britton 
(ill), Goodwin, J. Mott Rawlings, Stowe and Wag- 
goner, and Drs. Terrell and Werley (consultants). 

Dr. Gwinn read the minutes of the April meet- 
ing and they were approved. 

Dr. McCamant presented Dr. J. J. Wallace, Field 
Director of the American Public Health Associa- 


tion of New York City, who complimented El] Paso 
on the remarkable progress in health work during 
the last two to three years. 

Dr. West introduced his brother, Dr. J. W. West, 
of Twin Falls, Idaho, who is visiting here. 

Two case reports, with diagnosis and autopsy 
report withheld, had been mailed to all members. 
These were discussed and tentative diagnoses of- 
fered by some of the men, after which the autopsy 
reports were read and colored motion pictures of 
specimens were shown by Dr. Waite. “Discussion 
of Cases”( found in another column). Dr. Waite 
was complimented on the excellence of his col- 
ored moving pictures, and it was agreed that a 
similar program should be given at the next meet- 
ing, but that fuller histories should if possible be 
obtained. It was explained that in the first case 
discussed it was impossible to obtain a very good 
history as the patient was irrational. 

Dr. Homan said the board had given Dr. Butler 
a month’s leave of absence, and presented Mrs. 
Gallagher as acting superintendent. 

Dr. Robert Thompson read the report of the ef- 
ficiency committee and it was approved. It was 
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noted that there had been no institutional infec- 
tions since the change in the operating room on 
April 20. 

Dr. Gwinn read a letter from the board of man- 
agers notifying of the acceptance on the staff of 
Dr. Jordan as junior on gynecology and Dr. Hard- 
wick as junior on G. U. 

Dr. Gwinn read a letter from Dr. Vandevere ask- 
ing to be promoted to the rank of senior on E. E. 
N. & T. There was much discussion over the fact 
that there are six seniors already on this service, 
and only two juniors, but it was pointed out that 
several of the seniors seldom if ever come to the 
hospital. Mrs. Gallagher told the staff that tonsil- 
lectomies were being done by interns with no staff 
supervision and said this should not be. Dr. Gwinn 
said Dr. Vandevere should take his turn at clinic 
service. It was suggested that some of the inactive 
members be dropped, and the attendance at staff 
meetings was checked with this in view, but it 
was found that they had all attended the requisite 
number of meetings or had been excused according 
to the by-laws. 

Moved by Dr. Ernest Thompson that Dr. Vande- 
vere be made a senior on E. E. N. & T. Seconded 
by Dr. Stroud. Carried. 

Dr. Barrett said Mrs. Gallagher had asked him 
to say that the county attorney had ruled that ac- 
cording to law anyone applying for admittance to 
this hospital must be admitted, if their physical 
condition warranted hospitalization, regardless of 
financial condition: and that the board wished an 
expression of opinion from the staff on this. 

Moved by Dr. Gallagher that the board be asked 
to request a ruling from the county commissioners 
and the board of aldermen that none except indi- 
gents be admitted to this hospital. Seconded by Dr. 
Ralph Homan. Carried. 

Dr. Green said the law might compel the hospital 
to admit patients who could afford to go to private 
hospitals and pay a regular doctor’s fee, but that 
it could not compel the doctors to treat them, and 
he was in favor of declining to do so. Dr. Hardy 
said he thought nothing should be said about this 
until an answer was received from the commission- 
ers and aldermen to the request in Dr. Gallagher’s 
motion. 

Dr. Rigney said, in this connection, that insured 
cases who were given emergency treatment here 
and then taken into private hospitals should pay 
for their emergency treatment. 

Moved by Dr. Awe that, Dr. Causey be promoted 
to the rank of senior on gynecology to fill the va- 
cancy left by Dr. Blanchard’s resignation. Second- 
ed by Dr. Marrett. Carried. 

Moved by Dr. Marrett that the staff meetings be 
adjourned until September. Seconded and carried. 

Clay Gwinn, Secretary. 





A meeting was called of a number of the younger 
medical men of El Paso to have dinner with Dr. 
Homan, his brother, Dr. Ralph, and Dr. Crimen. It 
was presented to the meeting that the Homan San- 
atorium was unable to meet expenses as a private 
sanatorium, due to the state having entered into 
state medicine as far as tuberculosis is concerned, 
treating not only indigent cases but pay cases for 
a fee so far below that obtained in the usual pri- 
vate sanatorium that it was impossible to operate 
the sanatorium at a profit; for the Homan Sana- 
torium this is particularly true since it is located 
within the city limits, and has to pay city, county 
and state taxes and has a large funded debt and 
no brotherhood nor railroad practice that gives 
steady income. 

plans were evolved to prevent closing the 
building completely: First, to make the hospital in- 
to a tuberculosis and medical sanatorium; second, 
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to make it into a strictly medical hospital; and 
third, to convert it into a general hospital. The 
third plan appealed to the men present. 

Announcement has been made in the papers that 
it will be completely and modernly equipped, in- 
cluding complete x-ray and physio-therrapy. Mod- 
ern and thoroughly equipped diet kitchens are al- 
ready present with means for sterilizing all dishes 
and utensils. 

The building is fire-proof, of modern structure 
and was built with the possibility of conversion in- 
to a general hospital. All partitions are of steel. 
The Homan hospital is the only fire-proof gen- 
eral hospital in El Paso. They plan -to spend 
some 40,000 to 50,000 dollars on equipment and 
interior changes. There is to be medical, sur- 
gical, pediatric and obstetrical wards with a possi- 
bility of a contagious and tuberculosis wing to be 
added at a future date. 

There are splendid sun parlor rooms on the roof, 
reached by modern self-operated elevators. Almost 
every room has a toilet and bath and is made into 
two parts with an inner and outer room. This lends 
itself admirably for a better type hospital room. 
Wards of two to four beds are also contemplated 
for patients of moderate means. 

Management would still be retained in the pres- 
ent hands and the doctors of El Paso are invited to 
join in sending the patients to this newly and mod- 
ernly equipped, fire-proof hospital. 


The followng El Paso county physicians attend- 
ed the A.M.A.: Drs. Felix P. Miller, H. T. Safford, 
J. W. Cathcart, C. M. Hendriks, Robert B. Homan, 
Jr., Charles F. Rennick, and Frank P. Schuster. 

Dr. L. O. Dutton of El Paso spoke on the “Life 
Story of Hypersensitive Individuals’ before the 
Auxiliary of the El Paso County Medical Society 
at the home of Mrs. H. H. Stark, 4515 Cumber- 
land Circle. Mesdames H. T. Safford and Felix 
Miller presided at the tea table. Other hostesses 
included Mesdames W. M. Branch, C. P. Brown, 
Ernest Duncan, R. H. Greer, A. W. Multhauf, J. 
Mott Rawlings, Paul Rigney, Scurr L. Terrell, H. 
T. Safford, Jr., James Vance, Frank Goodwin, Eric 
Speer, Russell Holt, Arnold Stevens, and M. P. 
Spearman. 

The annual health roundup for doctors’ wives 
and families for El Paso was held March 30 and 31 
under the direction of Dr: Steve Schuster, presi- 
dent of the medical society. 

The Woman’s Auxiliary to the El Paso County 
Medical Society met May llth, 1936, 8 p. m. 
for the installation of new officers. Mrs. George 
Turner is the new president; she named the fol- 
lowing committee women: Mrs. T. C. Liddell, gen- 
eral health; Mmes. Sam Rennick and John T 
Bachman, child welfare; Mrs. J. Rogde, vital sta- 
tistics; Mmes. J. A. Rawlings and B. R. Stevens, 
weed eradication; Mrs. Maurice Spearman, hygeia; 
Mmes. C. M. Hendricks and Henry F. Pipes, phy- 
sical «xamination; Mrs. Felix P. Miller, music; 
Mrs. Henry T. Safford, Jr., program; Mrs. J. 
Hal Gambrell, telephone; Mmes. L. .O Dutton 
and H. H. Varner, year book; Mrs. O. E. Egbert, 
publicity; Mrs. J. Travis Bennett, historian; Mrs. 
C. H.-Mason, research. 

Other officers who were installed include: Mmes. 
Henry T. Safford, Jr., first vice-president; J. Hal 
Gambrell, second vice-president; Leslie Smith, 
third vice-president; Walter H. Stevenson, record- 
ing secretary; W. W. Britton, corresponding secre- 
tary; and Clay Gwinn, treasurer. 

The new board of directors include: Mmes. E. 
W. Rheinheimer, Orville Egbert, J. Leighton Green, 
and Ralph Homan. 

Dr. Orville E. Egbert of El Paso, opened the dis- 
cussion on Dr: J. J. Singer’s paper entitled “Col- 
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lapse Theravy in Pulmonary Tuberculosis’ which 
was given in the section of “Miscellaneous Topics” 
Topics at the A.M.A., May 13th. 

Dr. C. E. Hendricks of El Paso, was one of those 
chosen to open the discussion on a paper entitled 
“Sanatorium Care of the Tuberculous” given by 
LeRoy S. Peters of Albuquerque, New Mexico. 

A wing has been built at Masonic Hospital for 
the use of the crippled children—quite a boon, due 
to the excessively crowded condition heretofore 
present. 

Dr. Bloyce Britton is back at-work and se¢ms-in 
most excellent health. 

Dr. W. E. Vandevere left for Houston Saturday. 
He expects to visit in Baton Rouge, La., Tennessee 
and Jacksonville, Florida, and to return June 10th. 





EL PASO COUNTY MEDICAL SOCIETY 


The meeting of the El Paso County Medical 
Society was called to order April 13, 1936, at 8:10 
p. m., by Dr. S. A. Schuster at the Hotel Dieu 
Nurses’ Home. 

The minutes of the previous meeting were read 
and approved. 

The program consisted of the following: 

Dr. K. D. Lynch read a paper on “Ureteral 
Injuries;” Discussed by Drs. R. Thompson, W. R. 
Curtis, R. Hardwick and K. D. Lynch. 

Dr. W. R. Curtis read a paper on “Horseshoe 
Kidney” and discussion was by Drs. A. Thomp- 
son, E. D. Strong, R. Hardwick and W. R. Curtis. 

Dr. M. P. Spearman read Dr. Vandevere’s paper 
on “Ear, Nose and Throat Problems in Tubercu- 
losis’; discussed by Drs. Duncan of Taylorville, 
Ill., S. A. Schuster, C. F. Rennick and M. P. 
Spearman. 

A letter was read from Mrs. E. W. Rheinheimer 
thanking the society for its cooperation in con- 
ducting the annual physical examinations of phy- 
sicians’ families. 

A letter was read from Dan Mowrey, supervisor, 
WPA, District 20, inviting the members of the 
society to refer deaf patients to the class in lip 
reading at the vocational school conducted by 
the emergency education division of WPA. 

Dr. Rennick read the March report of the Cen- 
tral Medical and Dental Service. 

Dr. E. D. Strong made a motion to send a reso- 
lution to the late Dr. J. A. Rawlings’ family rela- 
tive to his activities as a member of the society; 
seconded by Dr. P. Gallagher and carried. Dr. 
Schuster appointed Drs. W. W. Waite, G. Werley, 
and R. B. Homan, Sr., as the committee to pre- 
pare this resolution. 

Dr. Orville Egbert requested information con- 
cerning Dr. Rawlings’ part in the organization of 
the El Paso County Medical Society so that he 
may include this in his obituary report. 

Dr. C. Awe stated that a group of citizens are 
seeking to establish a Memorial Baby Clinic in 
honor of Dr. Rawlings. 

Dr. P. Gallagher offered an amendment to the 
constitution and by-laws of the society as follows: 

ARTICLE 6, sentence two shall be amended to 
read “These officers shall be elected annually ex- 
cept the delegates and the secretary-treasurer.” A 
final sentence shall be added to read “The secre- 
tary-treasurer shall be elected for an indefinite 
time, and shall receive compensation decided upon 
by the remaining officers and approved by the 
society.” 

The application of Dr. Von Brieson was read 
and referred to the Board of Censors. 

Dr. Egbert suggested that it might be advisable 
to have a special economics meeting. 

Meetings adjourned at 9:00 p. m. 


A special meeting of the El Paso County Medi- 
cal Society held on Monday, April 20, at Hotel 
Dieu Nurses’ Home, was called to order by Dr. B. 
F. Stevens because of the absence of both Drs. S. 
A Schuster and George Turner. 

Dr. L.. O. Dutton read the by-laws of the Cen- 
tral Medical and Dental Service. 

Dr. C. F. Rennick outlined the working arrange- 
ments of the bureau at present and outlined the 
special advisory committees. Dr. Rennick intro- 
duced Mrs. Davis, Miss Hinson and Mrs. Paul Gal- 
lagher of the Central Medical and Dental Service. 

Dr. L. Smith read the report of the Contract 
Committee. 

Dr. Rennick read the reports of the collection 
committee, the public relations committee, the 
hospital committee and the office reports. 

Dr. J.T. McCamant read the report of the in- 
digent committee. 

There was a general discussion of these reports 
by the members. 

Dr. S. Newman wanted to know if PWA work 
was done through the Central Medical and Den- 
tal Service. He was advised that it was not. 

Dr. Ralph Homan pointed out that no contract 
can be made with a government agency without 
the approval of the medical society; general dis- 
discussion of this subject by the members. 

Dr. Rennick asked for some suggestions as to 

solving the hospital situation stating that it was 
difficult to handle hospital cases through the Cen- 
tral Medical and Dental Service. 
. Dr. Ralph Homan made a motion that the dele- 
gates go to the state meeting at Houston in May 
uninstructed. This motion was seconded and 
carried. 

Meeting adjourned at 9:00 p. m.—L. O. Dutton, 
M. D., Secretary. 


The meeting of April 27, 1936, was called to 
order at 8:00 p. m., by Dr. Stephen Schuster at 
the Hotel Dieu Nurses’ Home. 

The minutes of the previous meeting were read 
and approved. 

Dr. Mildred Murray presented a specimen of a 
still born anomalous fetus. 

The program consisted of the following: 

Dr. J. W. Cathcart read a paper on “X-ray and 
Radium Therapy,” discussed by Drs. George 
Turner, B. F. Stephens and J. W. Cathcart. 

Dr. G. Werley submitted a paper on “Congenital 
Heart Disease,” discussed by Drs. Duncan, Waite 
and Werley. 

Dr. F. P. Miller read a paper on “Diaphragmatic 
Hernia,” discussed by Drs. B. F. Stephen, Major 
Williams of Wm. Beaumont Hospital, Drs. Awe, 
Cathcart, and Miller. 

The applicaton of Dr. Delphis Von Brieson was 
approved by the censors and he was accepted as a 
member of the society by a unanimous vote. 

The amendment to the constitution relative to 
the term of office and salary of the secretary- 
treasurer, after a general discussion was declared 
out of order by Dr. H. B. Homan. 

Adjourned. L. M. DUTTON, M. D., Sec. 


The meeting of May 11, 1936, of the El Paso 
County Medical Society was called to order at 
8:00 p. m. by Dr. Stephen Schuster at the Hotel 
Dieu Nurses’ Home. 

The minutes of the previous meeting were read 
and approved. The program consisted of the fol- 
lowing: 

Dr. James Vance submitted a paper on “Intra- 
abdominal Ovarian Hemorrhage.” This was dis- 
cussed by Drs. Mott Rawlings, John Hardy, Paul 
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Gallagher, Gerald Jordan, L. Green, and other 
members of the society. 


Dr. John Murphy submitted a paper on “Varicose 
Ulcers and Their Treatment.” This was discussed 
by Drs. James Vance, Erich Spier, Mott Rawlings, 
Paul Gallagher, Leighton Green, and E. K. Armi- 
stead. 
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Dr. Frank C. Goodwin was not there to read his 
paper. 

Dr. George Turner made a suggestion that cop- 
ies of the year’s program be mailed to each mem- 
ber of the El Paso County Medical Society and to 
the officers of the William Beaumont Hospital. 

Adjourned at 9:30 p. m.—(Reported by Dr. Rob- 
ert Thompson and Dr. John Morrison). 








J.” Ham-r 
President 


ARIZONA STATE ASSOCIATION DEPT. sccretary 








THE PRESIDENT’S COLUMN 
J. D. Hamer, M. D. 


The Industrial Relations Committee for 1936 
is composed of the following: President and chair-- 
man, Dr. J. D. Hamer, Phoenix; Secretary and 
member ex-officio, Dr. D. F. Harbridge, Phoenix; 
Dr. R. D. Kennedy, Globe; Dr. A. C. Carlson, Je- 
rome; Dr. Meade Clyne, Tucson; Dr. E. C. Houle, 
Nogales, with Dr. W. W. Watkins, Phoenix, elected 
by the committee as secretary. The Industrial Re- 
lations Committee meets on the first Sunday of 
each month and physicians are urged to confer 
with the committee member of their respective dis- 
tricts in cases of mutual interest. The state in- 
dustrial commission has chosen the members of the 
relations committee to serve as its Industrial Rat- 
ing Board. 

The Social Security Committee created by a res-. 
olution of the House of Delegates at the Nogales 
Annual Meeting is as follows: President and chair- 
man Dr. J. D. Hamer, Phoenix; immediate past- 
president, Dr. C. R. K. Swetnam, Prescott, and 
president-elect, Dr. C. R. Swackhamer, Superior. 
This committee is empowered by the resolution to 
act for the association in all phases of work under 
the Social Security Act in the state. Physicians 
and surgeons should confer with this committee 
before actively participating in final social secur- 
ity plans. 

The committee for the work for crippled children 
as well as for the blind, “will be selected on the 
basis of certification by or eligibility for certifica- 
tion by the American Boards of certification.” The 
Association’s Social Security Committee is endeav- 
oring to learn the full import of this requirement 
and will pass the information on to all concerned 
as soon as it is definitely available. 





REPORT OF THE INDUSTRIAL RELATIONS 
COMMITTEE OF THE ARIZONA STATE 
MEDICAL ASSOCIATION 


Cc. R. K. SWETNAM 
Prescott, Arizona 


Two years ago the house of delegates created 
this committee to endeavor for a better under- 
standing between the members of this association 
and the industrial commission of Arizona. The 
committee consists of the president of the asso- 
ciation as chairman, and four other members ap- 
pointed by him. The past year the following have 
served: Drs. A. C. Carlson, Jerome, Meade Clyne, 
Tucson, R. D. Kennedy, Globe, E. Payne Palmer, 
Phoenix, and myself from Prescott. In addition 
Dr. D. F. Harbridge, as secretary of the associa- 
tion, was recognized as an ex-officio member of the 


committee, and Dr. W. Warner Watkins was 
unanimously chosen as secretary. The resolution 
does not provide manner of appointing this com- 
mittee; it has been thought advisable to have 
different sections of the state represented, and 
different branches of the professions. 

Twelve meetings were held during the year with 
100 per cent attendance at nearly every meeting. 
This indicates that the committee considers its 
work worth while. There were also present at each 
of the meetings the following men, representing the 
industrial commission: Mr. Carl Holmes, Dr. Ralph 
F, Palmer, Mr. Don Babbitt, attorney, and Mr. 
C. Leo Guynn, and at several of the meetings one 
or both of the other commissioners. 

At each meeting every doctor present was given 
an opportunity to present problems called to his 
attention by the physicians of his community. Fre- 
quent discussions resulted as to the best methods 
of handling industrial injuries, with the idea of 
bringing about a better understanding by the com-: 
missioners of the doctor’s problems; also an ef- 
fort was made to get the commissioners’ ideas to 
pass on to our membership. 

The commissioners were exceedingly cooperative 
and repeatedly stated that their ob/ect is to im- 
prove their rules and regulations so that cases may 
be handled with the most satisfaction to all con- 
cerned. Some of the rules and regulations are fixed 
by the legislature that created the industrial com- 
mission and others are subject to change by the 
commissioners. 

In a number of cases reviewed by the commit- 
tee, the doctors had sent in bills which to the com- 
mission seemed excessive. In some cases, after due 
consideration of all circumstances the committee 
supported the doctors and showed the commis- 
sioners why their apparent increase in cost was 
justified. In a percentage of cases the committee 
turned down claims believing that unjustified 
treatments were claimed. 

In this connection, I would like to emphasize the 
necessity for making full detailed reports on every 
accident and if any change takes place in the pa- 
tients after the first reports, make supplemen- 
tary reports. Many of the differences of opinion 
between the commission and the doctors brought 
to our attention have been because this has not 
been done. Injuries reported as clean and which 
should have been discharged in a week or two have 
been prolonged and the doctors failed to explain 
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that infection developed. We have found a num- 
ber of these cases that were easily adjusted when 
the doctors wrote explanatory letters. 





THE INDUSTRIAL RELATIONS COMMITTEE 
AND THE MEDICAL RATING BOARD OF 
THE ARIZONA STATE MEDICAL 
ASSOCIATION 


W. WARNER WATKINS, M. D. 
Phoenix, Arizona 


(Presented before the 45th Annual Session of the 
Arizona State Medical Association, April 23-25, 
1936). 

The relationship between the industrial commit- 


tee and the Medical Rating Board is not clearly 
understood by all members of the association. 

The Industrial Relations Committee is appointed 
by the president of the medical association. Its 
function is to bring understanding and cordial 
relations between the industrial commission on 
the one hand and the medical profession and indi- 
vidual doctors on the other. The committee con- 
siders matters brought by the commission, by in- 
dividual doctors, by county medical societies, or by 
the committee itself. 

An outstanding example of a matter initiated by 
the committee itself was its action when first 
organized in July, 1934, when it sought and ob- 
tained from the commission a revision of the 
entire fee schedule. A good example of a matter 
brought by a county society was a resolution sent 
in by the Gila County Society, relative to the ac- 
tivities of wildcat insurance companies in writing 
inadequate industrial insurance resulting in leav- 
ing the doctors holding the sack. Matters brought 
by the commission or by individual doctors relate 
usually to disputes about fees, or to disagreements 
about the disability connection of certain illnesses. 

The medical rating board arose out of the work 
of the Industrial Relations Committee, but the 
functions of the two groups are entirely distinct 
and different. When the relations committee first 
met, the commission brought before them matters 
involving diagnosis and rating of disabilities which 
they proverly decided did not come within the 
scope of the work as laid down by the resolution 
creating the committee, whereupon the commis- 
sion requested the same group of doctors to con- 
stitute a Medical Rating Board, meeting on a 
different day and at a different place and with 
entirely different duties. Their function is purely 
that of a medical and surgical consulting group, 
to examine patients and determine certain facts 
regarding the effects of their injuries—just how 
bad the injury was, whether the treatment could 
possibly be improved, whether the conditions are 
stationery, and if so how much permanent disa- 
bility has been produced. They make their exami- 
nations without suggestions from the commission 
or any representative of the commission, and 
with neither medical referee nor other represen- 
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tative of the commission present. .The‘r conclusions 
are rendered as a collective opinion. 


It has been purely incidental that the relations 
committee and the rating board are nearly the 
same in personnel. During the first year one mem- 
ber of the rating board was not a member of the 
relations committee: Myself. During the second 
year the same situation existed as regards myself, 
and in addition, one member of the committee 
was not a member of the board: Dr. Carlson. The 
commission could, if it so desired, name a group 
on the rating board entirely distinct from the 
relations committee: Myself. During the second 
do so, preferring to accept the judgment of 
the association’s president, since the same qual- 
ifications which will make a member of the 
committee efficient and valuable in that work, 
will also make him a valuable and efficent mem- 
ber of the rating board. Therefore, after the presi- 
dent of the association has scanned the whole 
state and selected five men, with the knowledge, 
experience and good judgment which will make 
them valuable on the relations committee, the 
commission can not do better than to use the same 
men on the rating board. Dr. Carlson, during his ~ 
second year on the committee, thought best not 
to serve on the rating board. On the rating board, 
there was great need for a consulting radiologist 
and the commission asked me to serve, although I 
have not been a voting member of thc committee. 

-The board has been using the offices of the 
medical referee, purely because of convenience. 
The referee does not participate in the examing- 
tions, discussions or decisions. There may be somé 
objections, from the standpoint of policy, to this 
arrangement, but the advantages of ready refer- 
ence to the records of injures and their treatments, 
to the x-ray films and the use of the office 
equipment, offset the objections. In the orginal 
organization of the rating board, the clerical fa- 
cilities of the medical referee’s office were used; 
later when it seemed wiser to keep the work of 
the board independent and self-sufficient, the 
board elected a secretary from its own member- 
ship, and selected me. 


The board has gradually developed a technic of 
examination not yet perfect, but much more effi- 
cient than in the beginning. They take one patient 
at a time, and a member of the group presents the 
record; corrections and additions are supplied by 
the patient, every effort being made to get a true 
chronological record of events. The patient is 
then examined by the group, advantage being 
taken of special abilities possessed by any of 
them; for example, during the past year, Dr 
Swetnam has examined the ears, noses, throats, 
and teeth of all patients before the board. X-ray 
films on file are studied; additional x-ray exam- 
inations or other laboratory examinations, deem- 
ed advisable, are done and are usually ready for 
consideration the same day. If more prolonged 
investigation is required, or if examinations by 
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specialists not..represented on the board are de- 
sired, the patient is referred for- these and further 
consideration ‘deferred a month or longer, if 
necessary. r 

When all facts have beenvgathered, the board 
gives careful consideration and renders a collec- 
tive judgment. 

Since July, 1934, the board has made 176 exam- 
inations, on 120 patients Those coming before the 
board two or more times, mostly were patients 
in whom the conditions were not stationary; the 
board often deferred decisions and suggested cer- 
tain lines of treatment and re-¢xaminat ons. 

The cases referred to the rating board obvious- 
ly were difficult cases, otherwise there would be 
no need for seeking such group consultations. 

There have been injuries as follows: 17) spine, 
19 head, eight pelvis and hip, 15 upper extrem- 
ity, 19 lower extrcmity, six chest, two hernia, 
one involving loss of testicle, one gunshot wound 
of thigh, one black spider bite, one urethra, one 
electric shock, two abdomen, one face involving 
loss of eye sight, one chronic lead, two of carbon 
monoxide and two sulphur fume poisoning, on? 

. hyperthyroidism, one ruptured spleen and one 
severe burn. 

The case of lead, brass and sulphur fumes and 
carbon. monoxide poisoning were probably the 
most. difficult ones, requiring repeated observa- 
tion and opinions from various specialists. One 
of the sulphur fumes cases appealed to the com- 
mission who awarded disability but were reversed 
by: the supreme court who accepted the rating 
Werd’s finding of no disability arising from the 
“eause claimed. 

In closing: In the name of the board, I appeai 
to the physicians treating injuries to make their 
reports of the initial treatments with great detaii 
and care. The most important thing is the de- 
scription of the original injury and the manner 
received. Five minutes spent in giving this report 
with exactness may save hours of time, thousands 
of dollars, and perhaps injustice to workman or 
employer. Five minutes time and 50 extra words 
at the outset may keep the case from going to 
the supreme court. 





THE INDUSTRIAL RELATIONS COMMITTEE 
AND MEDICAL RATING BOARD; THEIR 
ORGANIZATION, FUNCTIONS AND 
VALUE 





L. C. HOLMES 
Arizona Industrial Commissioner 
Phoenix, Arizona 





(Presented before the 45th Annual Session of the 
Arizona State Medical Association, April 23 to 25. 
1936.) 

The Industrial Relations Committee and the 
Medical Rating Board are separate entities in 
function and yet their personnel during much of 
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the time, though unnecrssarily so has been identi- 
cal. 

The Industrial Relations Committee originated 
in the 1934 meeting of the Arizona State Medical 
Association with the following resolution: 


“Believing the medical care and physical restora- 
tion of workmen injured in the course of employ- 
ment to be the essential, underlying principle of 
workmen’s compensation, and that the physical 
and functional evaluation of temporary and per- 
manent disabilities of injured workmen can be 
adequately determined only by members of the 
medical profession; and, further—believing that 
the responsibility for such medical care and 
restoration of injured workmen, together with the 
physical and functional evaluation of their in- 
juries, rests squarely upon the shoulders of the 
medical profession of the state; and, further— 
believing that by means of an active and close 
co-operation of the State Medical Association with 
the Arizona Industrial Commission, the intents 
and purposes of workmen’s compensation can be 
carried out more efficiently and more economic- 
ally and more harmoniously; therefore, be it. 


“Resolved by the Arizona State Medical Asso- 
ciation that a permanent Industrial Relations 
Committee of five of its members be established; 
that said committee be known as the Industrial 
Relations Committee of the Arizona State Medi- 
cal Association; that the president of the State 
Medical Association each year automatically be- 
comes a member and chairman of this committee, 
and the other four members of said committee 
be appointed by the president of the State Medi- 
cal Association within a period of thirty days 
following the adoption of this resolution, and 
that said members so appointed serve for a per- 
iod of one year or until their successors have 
been appointed; that said committee be repre- 
sentative of the medical profession of the state, 
and be fully authorized to represent the member- 
ship of the State Medical Association in all ques- 
tions and decisions relative to medical relations 
under workmen’s compensation; that said com- 
mittee be further authorized to form its own or- 
ganization and regulations, and be further au- 
thorized to enter into any arrangements or agree- 
ments with the Industrial Commission of Arizona, 
which, in the judgment of said committee, may 
aid in carrying out its purposes; that said com- 
mittee keep a record of its activities and make 
annual reports to the Arizona State Medical As- 
sociation, and be it further 

“Resolved that the Arizona State Medical As- 
sociation, through its secretary, extend greetings 
to the Arizona Industrial Commission, enclosing a 
copy of this resolution, together with the names 
of the members of the committee so appointed, 
and further to advise the Industrial Commission 
of the desire of the physicians and surgeons of 
the state to co-operate with said commission inso- 
far as their special knowledge and experience may 
be of value to the commission in administering 
Workmen’s Compensation Law.” 

Conforming with this action, the president of 
your association appointed a Medical Relations 
Committee consisting of five. The commission ar- 
ranged a meeting between the committee and the 
industrial commission in Phoenix early in June, 
1934. 

From then until now, monthly conferences have 
been held by the committee and commission 
usually represented by one or more commissioners 
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and by various associates. Your committee has 
been a great satisfaction; it keeps us abreast of 
our work. Many misunderstandings have been re- 
moved; many other vexing things could be smooth- 
ed out if your members disclosed their desires. Be 
assured that your committer is functioning as 
designed to the satisfaction of the industrial 
commission. Matter for consideration arises from 
individuals of the medical profession and from 
the commission. Many contentious subjects have 
been handled in a surprisingly efficient manner 
and we have thereby relearned an old truth, that 
most quarrels between fair people arise out of 
misunderstanding. In almost two years’ operation, 
there has arisen only one instance where a dif- 
ference of opinion between a physician and the 
commission could not be referred to the Medical 
Relations Committee with full consent that all 
would abide by its decision. 


Before creation of the Medical Relations Com- 
mittee, the commission had been referring diffi- 
cult or contentious cases, or those wherein medi- 
cal opinion seemed to be hopelessly divided, to a 
board of outstanding physicians and surgeons. 
The commission believed that this board’s per- 
sonnel should be representative of the medical 
profession in Arizona, that it should have general 
distribution and should include a _ variety of 
special talent, and that, still further it should 
be created so as to remove any possible charge 
that the commission exercised restraint over the 
board. We were troubled by the thought that for 
these men to leave their work and come to 
Phoenix would entail too great a sacrifice. The 
physicians constituting your committee were ap- 
proached by the commission with the idea that 
each month they would stay an extra day in 
Phoenx and function as medical rating or ad- 
visory board. They consented to this and the com- 
mission believes that nothing but good has come 
from this arrangement, and hopes that it may 
continue. 


The commission must see that all injured work- 
men coming within its jurisdiction are compen- 
sated for their injuries to the full benefits accord- 
ed them under the law, must secure premiums 
from employers to pay these injury claims, and 
must conserve insurance reserves; your contact 
with the commission is almost entirely within the 
field where injuries are handled and disabilities 
valuated. In industrial surgery you have a statu- 
tory associate in the industrial commission. The 
board is distantly related to the commission, but 
is not its child, since the commission accepted the 
appointees to the Medical Relations Committee as 
this board. 

The board was told that it and the commission 
are working to make sure that the injured work- 
man receives the full benefits accorded him under 
the law. There has been an entire absence of 
friction between the commission and the board. 
The commission will not confuse the fair judg- 
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ment of the board by keeping before it concern 
concern over monetary costs. 

The commission does not disregard the costs, 
but will not shirk a fair responsibility because of 
the cost. The board is asked to take the view- 
point that both it and the commission are work- 
ing for the claimant’s, state’s and policy holders’ 
interests, in order that the duties imposed by the 
law may be fairly discharged. The commission 
must see that the board has the correct history 
in every case and all the medical data obtainable 
from physicians previously in the case, that it has 
the proper background of the case and that it 
has all other facilities which may aid it in prop- 
erly advising the commission. The commission has 
no desire to advise or hamper the board in its 
deliberations, nor does it sanction the appearance 
before it of attorneys for the claimant on the ex- 
ertion of any other influence which will hamper 
the board in giving unbiased opinions. Nearly 
every case reaching the Medical Rating Board 
has opinions from the claimant’s physician and 
others and will frequently include an opinion from 
the commission’s medical adviser. All opinions, 
including that of the Medical Rating Board, are 
advisory only since the commission cannot legally 
delegate the power to make decisions. It is the 
commission’s desire that the board’s recommenda- 
tions or advice be wholly independent of any other 
advice after taking into consideration all previous 
work done on the case and work inaugurated by 
the board, The commission has consistently refrain- 
ed from being present at meetings of the board and 
has insisted that its medical adviser, head of the 
claims department and other associates on the 
commission refrain from participating in the 
board’s work except to furnish such information 
and data as requested. The commission realizes 
that unanimous opinion from the board is de- 
sirable but it is not demanded or expected; unani- 
mity though has been the rule. The board knows 
that the commission must render decisions, and if 
there be wide divergences in medical viewpoints, 
the commission must reconcile them in order to 
render a final decision. The principal services 
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rendered the commission is when the board real- 
izes the difficulty of laymen’s finding the truth 
amidst conflicting medical testimony and pro- 
ceeds to reconcile (or interpret) the medical as- 
pects of the case and advises the commission 
as to the correct viewpoint. 


Physicians should keep ini mind that the claim- 
ant has definite legal rights whereby he is en- 
titled to protest decisions of the commission, seek 
a rehearing and cross-examine those who give 
the medical advice to the commission on which 
the award is based. Instances arise where claim- 
ants are dissatisfied with their adwards, even in 
the face of almost unanimous medical opinion 
and insist on their legal rights. This is a matter 
wherein the commission has no discretion and 
must accord the individual his opportunities. It 
is mentioned only to illustrate once more that 
the practice of medicine in industrial injury cases 
involves the necessity on the part of the physi- 
cian to play his part in the administration of the 
law. 


Finally, permit this observation: Your new 
president may make changes in the personnel of 
the Industrial Relations Committee and conse- 
quently in the Medical Rating Board. In these 
bodies a doctor can do a lot of hard useful work 
and make many sacrifices. While a measure of 
continuity is desirable on the board, the intro- 
duction of new members serves a useful purpose 
by increasing the numbers of your profession who 
have had ovvortunity to come closer to some of 
the problems of industrial medicine. 


The commission trusts that every member of the 
medical profession heretofore serving on the com- 
mittee and board regards the experience as a 
pleasant one and we of the commission will feel 
honored if we are successful in so conductng our- 
selves that members of your profession continue 
to welcome an opportunity to work with us. 

In closing I convey the regards of my fellow 
commissioners and associates to all members of the 
Arizona State Medical Association. 
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HELPING THE DOCTOR IN HEALTH 
EDUCATION 


Excerpts from Article hv Dr. W. W. Bauer, 
A. M. A. Bulletin, April, 1936. 


“There is a rising tide of sentiment in the medi- 
cal profession that doctors must give more atten- 
tion individually and as societies to educating the 
public in health. 


“The Medical Profession, as a whole, has always 
been in the vanguard of health education. .. . The 
medical profession has always stood betwren the 
public and those fanatics who would, if permitted, 
enact legislation which would cripple scientific re- 
search and perhaps seriously interfere with the 
practice of medicine. 


“The American Medical Association publishes the 
only authentic health magazine—Hygeia—of na- 
tional circulation; the American Medical Associa- 
tion, through its state and county medical soci- 
eties, participates in numerous radio health broad- 
casts in addition to its own which is broadcast 
through the courtesy of the National Broadcasting 
Company. The American Medical Association 
spends thousands of dollars yearly answering the 
questions from lay inquirers. The question is, how 
can the individual practicing physician put these 
forces to work among his own ‘patients? 


“Hygeia, the Health Magazine, was the answer, 
a crying need for a health magazine of national 
circulation, authcntic in character, fearless in pol- 
icy, and, perhaps most important of all, utterly 
scrupulous about the advertising which it accepted. 
After thirteen years it may truly be said that 
Hygeia has kept the lead which it has held. 


“The practicing physician can find in Hygeia 
from month to month a great wealth of materia] 
which will help him interpret the medical profes- 
sion to his patients. Many a misunderstanding 
arising out of verbal explanations could be saved if 
the physician, maintaining a file of HYGEIA in his 
library, would instruct his secretary or office nurse 
to find for a patient an article explaining points 
which have arisen in the mind of the patient. 

“The American people at large do not identify 
the American Mcdical Association with its mem- 
bers. HYGEIA receives many letters which give 
plain evidence that the American Medical Associ- 
ation is regarded as a body separate and distinct 
from the practicing physicians in the community. 
The physician himself the county medical society, 
the state medical society, the American Medical 
Association and HYGEIA would all be strength- 
ened if every doctor’s patients recognized him as 
a member of all these societies.” 





NEWS ITEMS 


Dr. and Mrs. Hal P. Rice of Clifton, Arizona, 
visited in Phoenix during the early part of May. 


Drs. Fred R. Harper, W. R. Leverton, Redford 
A. Wilson, and J. B. Littlefield signified their 
intention of attending the American Medical As- 
sociation convenaion in Kansas City. 


Dr. W. Paul Holbrook, under the able tutelage 
of Dr. J. B. Van Horn, landed one big swordfish 
at Guaymas. He has pictures to prove it. 


As a result of a resolution passed by the Pima 
County Medical Society, Tucson physicians will 
close their offices on Saturday afternoons during 
the summer months. 


RICH IN IRON, 
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VITAMIN D— 


Doctors find many uses for 
this delicious food-drink 


HE use of Cocomalt by the medical profes- 
‘Kae continually increases. This delicious choc- 
olate flavor food-drink has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. An ounce of 
Cocomalt (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assim- 
ilated form. Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement. 


Each glass of Cocomalt in milk also provides 
.33 gram of Calcium, .26 gram of Phosphorus, 
81 U.S.P. units of Vitamin D. 


Helps bring sound sleep 


Cocomalt is easily digested, quickly assimilated. 
It is delicious hot or cold, tempting to young 
and old alike. Taken hot before retiring, it helps 
induce sound, restful sleep. 


Sold at grocery, drug and department stores in 
¥-lb. and 1-lb. air-tight cans. Also available in 
5-lb. cans for professional use, at a special price. 


FREE TO DOCTORS: 


We will be glad to send a professional sample of Cocomalt to 
any doctor requesting it. Simply mail this coupon with your 
mame and address. 


e 
R. B. Davis Co., Dept. 39-F Hoboken, N. J. 


Please send me a trial-size can of Cocomalt without charge. 
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The staff members of St. Mary’s Hospital held 
their final meeting for the year Friday, May 
chairmanship of Dr. D. L. Mahoney included a 
chairmanship of Dr. D. L. Mahoney includes a 
talk on “Pain in the Back,’ by Dr. John C. Rig- 
gins, and one on “Collapse in the Treatment of 
Tuberculosis,” by Dr. C. A. Thomas. After the pro- 
gram, election of officers was held. 


Maj. Gen. A. M. Tuthill, M. D., state adjutant 
general gave an address at the banquet of the 
12th annual convention of the Arizona Reserve 
Corp, May 9th. 


Dr. Trevor G. Browne, recently appointed to the 
parks board of Phoenix, has more recently re- 
signed. 

Dr. Nelson D. Brayton of Miami, has been 
elected secretary-treasurer of the Lions club of 
that city. Their annual meeting will be held 
in Ferndale, Brayton’s mountain home atop the 
Pinal mountains in June. 

An International College of Surgeons has been 
founded in Geneva, Switzerland for the purpose 
of bringing together leading surgeons throughout 
the nations. The object is to throw these men to- 
gether to permit an exchange of ideas that may 
elevate the standard of surgery everywhere and 
eliminate from the practice of surgery unqualified 
persons, and to disseminate new and valuable in- 
formation from one part of the world to others. 
The hope is to encourage research in surgery 
and to do such other meritorious things that will 
advance not only the practice of surgery but the 
best interest of the countries of the world. 

Arizona has been asked to supply two regents 
for the Association. Dr. E. Payne Palmer has been 
asked to become one of these. Announcement of 
the other will probably be made at an early date. 
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Dr. Henry Bailey attended the California state 
medical meeting at San Diego during the latter 
part of May. He reports that there were over 1100 
physicians in attendance and that there were 175 
out of state visitors; the California Medical Asso- 
ciation has a membership of about 5000. The meet- 
ing was held this year at the San Diego Exposi- 
tion, making it a special feature of the exposi- 
tion. 


Dr. Voge J. Jefferies is the recently appointed 
deputy county physician for the Buckeye district 
of Maricopa County. 


Dr. R F. Palmer visited Boulder City, Nevada, in 
the early part of June. 


Dr. W. D. Gilmore, who has been located at 
Tombstone for the last 2 years, has been appoint- 
ed tuberculosis consultant for the Arizona State 
Board of Health. We understand the board is to 
send out a car fitted up for study and instruction 
about tuberculosis . 


Dr. and Mrs. E. J. Gungle of Morenci, Arizona 
announced in May the approaching marriage of 
their daughter Cecilia to Frank Julius Rietz, to be 
solemnized June 6th. 

Dr. Jack B. Eason, of Tucson, has been trans- 
fered to Yuma where he will be in charge of the 
new health unit in Yuma county. Dr. Eason has 
been county health physician. for Pima county and 
formerly was in private practice in Bisbee. His 
qualifications have been accepted by the United 
States Public Health Service. 

The Santa Fe railroad company is building a new 
hospital in Winslow which is to be a one-story 
building of steei and concrete with a tile roof, It 
will contain a waiting room, doctor’s office, exam- 
ination room, surgical room, nurses’ quarcers, 
kitchen and two wards with three beds each, 
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Dr. and Mrs. C. M. Cron of Miami recently visit~- 
ed Mrs, Cron’s mother—in Phoenix—Mrs, J. J. Sul- 
livan of North Second Avenue. 


Dr. and Mrs. C. Lawrence von Pohle of Chandler 
have been entertaining Dr. von Pohle’s brothers, 
Donald von Pohle of Union, Neb., and Dr. Vernon 
von Pohle of Keene, Texas. 


Dr. E. Payne Palmer, Phoenix, had a scientfic 
exhibit on fractures at the American Medical As- 
sociation and took part daily in the demonstration 
of the proper methods of handling fractures . 


Dr. Warner W. Watkins, Phoenix, gave a paper 
before the section of radiology at the meeting of 
the American Medical Association in Kansas City 
on “Bony Anomalies in Wrist and Foot (Lantern 
Demonstration) .” 


Dr. Preston Brown, Phoenix, presented a paper 
before the section of obstetrics and gynecology of 
the American Medical Association meeting in Kan- 
sas City upon the subject of “Diagnosis of Ectopic 
Pregnancy ‘(Lantern Demonstration).” Dr. Erwin 
von Graff of Iowa, was co-author with Dr. Brown. 


The following Arizonans attended the recent 
meeting of the A.M.A. Drs. Preston T. Brown, Jess 
D. Hamer, Joseph Bank, Leslie R. Kober, D. F. 
Harbridge, James R. Moore, Victor S. Randolph, 
Howell Randolph, E. Payne Palmer, D. Fournier, 
Fred Loe, Orville Harry Brown, and W. Warner 
Watkins all of Phoenix, C. G. Salsbury, Ganado, 
Marguerite Steele, Williams, Samuel H. Watson, 
Charles S. Kibler and Redford A. Wilson of Tuc- 
son, and Menno S. Gaide of Jerome. 


The following Arizona women attended the Wo- 
man’s Auxiliary to the American Medical Asso- 
ciation at Kansas City: Mrs. R. J. Morehouse, Mrs. 
Dudley Fournier, Mrs. J. D. Hamer, Mrs, E. Payne 
Palmer and Mrs. W. Warner Watkins, of Phoe- 
nix; Mrs. Ann Gaide of Jerome, Mrs. Fred Loe and 
Mrs. Paul C. F. Vietzke of Fort Defiance, and Mrs. 
J. M. Meason of Chandler. 


Dr. and Mrs. D. R. Gaskins are having an ad- 
dition constructed to their residence at 355 East 
Catalina street, Phoenix, Arizona. 


Dr. Hal W. Rice informs us that his future post 
office address will be Bisbee, Arizona. We learned 
through other sources that he is resigning from 
the post of chief surgeon at Clifton, Arizona. 


Max Pinner, formerly of Tucson, gave a talk 
on the“Pathogenesis of Tuberculosis” at the Ameri- 
can Medical Association meeting at Kansas City. 
Dr. Pinner is now located at Oneonta, New York. 


_ Dr. R. J. Stroud of Tempe, Arizona, is summer- 
ing in Europe. 


The Arizona Public Health Association meeting 
was held in Tucson on April 21st and 22nd, at the 
Sant Rita Hotel, with 107 public health workers 
registering. Dr. A. N. Crain, president, presided. 
The chief speakers were: Dr. Fred T. Foard, re- 
gional consultant, U.S.P.H.S, whose paper was read 
by Dr. Geo. Hays; Miss Hiesler, regional public 
health nursing consultant, U.S.P.H.S.; Mr. H. E. 
Hendrix, superintendent of public instruction, 
Phoenix: and Dr, W. R. Leverton, Veterans’ Bu- 
reau, Tucson. The Santa Rita Hotel was most gen- 
erous with their arrangements. 

Dr. and Mrs. F. C. Jordan opened their home for 
&@ supper party recently for the benefit of the 
Friendship club of the First Church of Christ of 
Phoenix. The object of the club is to provide a 
student loan fund. 


Dr. F. C. Jordan, who has been president for 
the past year of the Orpheus club, presided as 





















































HOW CAMP MAKES 
"INDIVIDUAL INEXPENSIVE SUPPORTS 


N this matter of supports the profession is interested 
| phe alone in garments which are scientifically de- 
signed to alleviate or improve the specific conditions for 
which they are prescribed. Physicians are interested in 
such garments only if they fit accurately the individual 
patients for whom they are intended. For, without ac- 
curate individual fit, the scientific principles of design 
have no application whatever. 

S. H. Camp & Company have devoted their best 
efforts in their twenty-seven years in the support field 
to provide individual garments at a reasonable price. To 
accomplish this an extensive study of the three basic 
types of build with their proportionate irregularities has 
been conducted. Every skill in design has been called 
forth to type garments and at the same time to accom- 
modate the differences in waist, hip and thigh measure- 
ments and in the proportionate irregularities in height 
of thin, intermediate and stocky types. This extensive 
study and skill in design has resulted in the manufac- 
ture of supports which are in effect individual. 

An example of skill in design is the famous and ex- 
clusive Camp Patented Adjustment Feature, a block and 
tackle system of lacers with self-locking buckles, which 
provides the means for tightening or loosening a gar- 
ment at will. The lacers are so arranged—they may be 
placed at the back or on the side and there may be either 
one of two sets on a garment—that the pull quadruples 
support and distributes it wherever it is needed or de- 
sired by the individual and his or her condition. 

Camp typed supports are sold at reasonable prices by 
authorized Camp support dealers—department stores, 
corset shops, surgical supply houses and drug stores. 
These stores are staffed by trained fitters and maintain 
quite complete stocks of supports, so that most every 
patient can be fitted accurately without delay. This is all 


“part of the Camp Professional Support Service. 
=S. H. CAMP & COMPANY, JACKSON, MICH. 


BRS New York 
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toastmaster at a banquet during May of the mem- 
bers of the Orpheus club. 


Dr. A. N. Crain, director of the Maricopa County 
Public Health Unit, was recently complimented by 
Dr. C. E. Waller, Assistant Surgeon General of the 
United States Bureau of Public Health for having 
a well rounded program suited to the particular 
public health needs of the community. 


Dr. George C. Truman, state superintendent of 
public health for Arizona, has announced that a 
new public health unit will be set up in Yuma 
county under funds provided by the Federal gov- 
ernment. 


Dr. George Thorngate of Phoenix, Arizona, is a 
member of the Little Theater board. 

Dr. F. L. Reese, of Phoenix, took part in a 
melodrama at the Little Theater during May pre- 
sented at a membership meeting. 


Dr. Trevor G. Browne, Phoenix, Arizona, presi- 
dent of the Little Theater during the past year 
was elected a member of the board for the ensu- 
ing year. 





BOOK REVIEWS 


The Bewildered Patient, by Marian S. Newcomer, 
M.D.; Hale Cushman, and Flint, Publishers, Bos- 
ton, 

Dr. Marion Newcomer has written a book which 
any physician might be well proud to have written. 
On page 10 of the first chapter is stated the jist of 
the book: “Practice of medicine is more than treat- 
ing illnesses; it means establishing in the minds of 
people sane points of view toward health. It means 
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teaching persons how to care for their elaborate 
machinery. The public needs to be told what the 
doctors are now able to do for them and that is 
what this book does.” The author does it in a lan- 
guage that is easy to understand and there are 
few words which the ordinary layman will have 
to look up in a dictionary. 


There are 325 pages divided into 18 chapters and 
an appendix. Chapter 2 is a bird’s eye view of the 
development of medicine; chapter 3 deals with im- 
munity explaining the methods used by the body in 
fighting disease; chapter 4 is entitled “Your Dy- 
namic Self” and deals with metabolism and foods: 
chapter 5 is entitled “Tiny Things That Changed 
Man’s World,” and deals specifically with vitamins 
and deficiency diseases; chapter 6 is “Planning the 
Family Nutrition;’” chapter 7 is “Creative Instincts 
and the Sex Cycle;” chapter 8 is entitled ‘Inklings 
of Your Intangible Self” and deals especially with 
psychology; other titles are “Choosing the Physi- 
cian,” “Physical Examination,” “Consultation and 
Cooperation” “Medical Cost,” “Home Care of the 
Sick,” “Keeping Fit,’ “Emergencies,” and “Alarm- 
ing Accidents.” 


The language throughout flows smoothly. In 
one place we read “One of those people who 
never went out to meet life with a glad handclasp,” 
and again “in other homes relatives are annoying- 
ly solicitous.”” There is an occasional grammatical 
error which a good critic would have. eliminated; 
for instance on page 234 “one nurse who, I feei 
sure has several times saved the life of a pneu- 
monia patient” probably was meant the lives of 
pneumonia patients. On page 312 the author uses 
“prevent him from choking, or biting, or swallow- 
ing .... where “prevent his choking, or biting, 
or swallowing” would have seemed preferable. On 
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COMBINES 3 STETHOSCOPES 


INONE 


The new B-D Triple Change Stethoscope provides three different 
types of chest pieces, any one of which instantly attaches to the 
binaural unit. The chest pieces are: Ford type bell, diaphragm type 
metal and the smaller diaphragm type Bakelite with bracelet as used 
for blood pressure readings. The advantages are obvious. 

The bell type chest piece is most efficient for low pitched murmurs 
and breath sounds. The diaphragm type metal is best for high 
pitched murmurs, foetal heart sounds, etc. It has a decided ad- 
vantage in pneumonia cases because it can easily be slipped down 
the patient’s back in the palm of the hand. Diaphragm type Bake- 
lite chest piece elim:nates metallic resonance and is supplied with 
bracelet for blood pressure readings . . . A suede pouth carries the 
outfit with three chest pieces. The units may be purchased as need-: 
ed. Prices are listed at the right. 


PRICES of individual units when purchased sep- 
arately: 
Binaural unit - 13 Sam 
Ford type bell chest piece Piecing etintie 
Bakelite chest piece (with or wi: ‘hout - 
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ot 296 the statement is made“if possible have 

hs chest lower than his feet” in resuscitating a 
erson; I believe a more exact expression would 
have been “the head and shoulders lower than the 
chest,” and it makes little difference as to tiie po- 
sition of the feet. These minor errors, however, de- 
tract not at all from the worth of the book. This 
is a book which a physician may safely place in 
the hands of his patients and I believe that it will 
make better patients of those who read it. 


CARDIOVASCULAR DISEASE, By J H. Schrup, 
M.D., Dubuque, Iowa. 


The doctor’s thesis is that obstructions in the 
urinary tract produce toxin, through the damming 
back of the urine, which in turn causes cardiac 
disease. He stresses the importance of dilating the 
urinary tract constrictions. © 


This is a paper read before the regular meeting 
of the Dubuque County Medical Society of Du- 
buque, Iowa. It contains 20 pages and is well worth 
reading at the price of 12 cents. 





“A STATE MEDICAL SOCIETY, or a county 
medical society, can supply helps to the practicing 
physician in health education. Unless the practic- 
ing physician seizes on these helps and puts them 
to practical use, they can never attain the fullest 
measure of success. A trustee of the American 
Medical Association has said that Association head- 
quarters is like an ammunition factory. If this is 
true, then the ultimate use of the ammunition de- 
pends on the man on the firing line of public 
health, the practitioner of medicine, who is in con- 
tact with his patients.” 
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THE TRUTH 


ABOUT CIGARETTE IRRITATION 


W' are constantly emphasizing 
the fact that Philip Morris 
cigarettes are milder, i.e., less irritating 
than other cigarettes. 

Only after competent medical author- 
ities had proved* that diethylene glycol 
treated cigarettes (Philip Morris) are 
less irritating than those treated with 
glycerine, the hygroscopic agent used 
in ordinary cigarettes, did we submit 
the findings to the medical profession. 
In Philip Morris cigarettes only 
diethylene glycol is used as the hygro- 
scopic agent. 
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N. Y. State Jour. Med. 1935, 35—No. 11,590 * 
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AUTOGENOUS VACCINES 


CHRONIC INFECTIONS requiring the use of vaccines are better treated with bac- 
terial antigen prepared from a culture from the offending lesion. 


CONTAINERS for proper collection and mailing of materials for culture supplied 
promptly on request. 


AUTOGENOUS VACCINES carefully prepared by the phenolization method, which 
experience thruout this country has proved to be superior. 
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PACKAGE contains vaccine in six dilutions, together with syringe. Price: $10.00. 
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